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BOROUGH OFFICES. 

Sec 2. The Borough Offices of the DIvMon oC Coni- 
muulcable Diseases are located as follows : 

Manhattan, Sixth Ave. and 55th St.. Tel 4900 
Columbus. 

Bronx, 3731 Third Ave. Tel. 1975 Tremont. 

Brooklyn, Flatbnsh Ave. and WlUougbby SL Tel. 
4720 Main. 

Richmond, Bay St., Stapletou. Tel. 440 Tomp- 
liliiBvlIle. 

Qneene, 374 Fulton St., Jamaica. Tel. 1202 Jamaica. 

DlagnosiB Laboratory, Sixth Ave. and 55th St 

ExecntlTO Office, Sixth Ave and 65th St 

Sec. 3. The BtaD of the Division Is organized as 



Chief of Division. 

Borough Chiefs. 

AntltoxlQ, Tuberculosis and Tfpbold Inspectors. 

Chief Clerk. 

Oletks. 

Stenographers. 

Dlslnfectors. 

Superintendent of Nnrses. 

Supervising Nutbcb. 

District Nurses. 

Clinic Nurses. 

Chiefs of Clinic. 

Attending Physicians to the Clinics. 

Assistant Attending Physicians. 

Hospital Clerks. 

Hospital Helpers. 

Orderlies. 

Domestics. 




nature of wort perrormetl. (Jiems, stenograpnera, nmi 
laboratory assistants register honr ot arrival and de- 
parture daily on tlie time clocks at each Borougli 
office. All other employees, without exception, enlimit 
the regulation time sheet (Form 23A), sbowlng hours 
on duty, etc. Bach time sheet covers a period of ten 
days, and is to be submitted immediately on Its com- 
pletion. 

Any employee of the D^artment of Health fonnd to 
have tampered with the time clocks located In the vari- 
ous offices of the Department or to have altered or 
falsified the time cards attached thereto, will be sub- 
ject to dismissal from the Department of Health ot 
the City of New York witboat further warning. 

Sec. 8. All current business In each Borough office 
Is completed dally without r^ard to hours, before tlie 
office Is closed or the clerks leave for tbe day. 

Sec. 9. No Information of any kind is given to the 
public except when authorized by tbe Chief of DlvlBion. 
The names of complainants are never divulged by 
anyone connected with the Department of Health. 

Communications to co-ordinate branches of the city 
government are forwarded through the Executive 
Office. 




tlirowu on floor ; waste bsskets are provided. 

Each Individual Is held directly responsible for the 
condltioa of the desks and tables used by him, and is 
always to keep the same in a neat and cleanly con- 

dEtlou. 

All records, reports, correspondence and copies of 
correspondence connected with the work of the Di- 
vision of Conuunnicable Diseases are to be properly 
flied before the close of the day's work. In no in- 
stance are any sucb reports, records, corre^mndence, 
or copies of correqmndence to be put into the drawers 
or pigeon-holes of desks. 

Sec. 12. All new employees are vaccinated and un- 
derga.a physical examination. They are revaccinated 
from time to time. 

Sec. 13. Any violation of the Sanitary Code coming 
under the observation of an employee of the Division 
is to be reported in writing. 

Smoking and the drinking of intoxicating liquors 
during office honrs ate strictly forbidden. 

Two weeks vacation is allotted to every person who 
has been in the employ of the Department longer thau 
six montha This may be taken at any time between 
the first of May and the first of November, providing 
It causes no Interruption of the work. 

Every employee of the Division is expected to 
familiarize himself with all sections of this Handbook 
which apply to blmself or his duties. 




Annual and semi-aanual reiiorts to the Clilef of Di- 
vision of work performed In tbe Borougb. 

Dally record (Form 21 LL) of umnber of new 
caBea, cases In register, previously nnrqtorted dead 
cases, fumlgatlonB, and all other necessary data for 
eacb communicable disease. 

There Is kept posted on a bulletin board (a) the 
list of supply Btatinna in the Borongb; <b) a list of 
Sunday, holiday and night assignments of lnq>ectors ; 
and (c) ail current orders, notices, etc. 

All reports of cases of communicable diseases from 
private physicians, whether by postal or positive labo- 
ratory specimens, are to be acknowledged by lettor 
(Forma 16 L and :I29 L). 

The Borough Chief must properly endorse and for- 
ward to the Executive Office all bills, regulsltious, re- 
ports, applications for leave of absence, carfare and 
telephone bills, and Immediately upon receipt of nil 
goods, must sign and forward receipt for same (Form 
288 Ij). He must forward a vacation schedule to tbe 
Executive Office by May 1st of each year. 

He must keep a diary of tbe daily events, delin- 
quencies, etc., occurring In his office or among those 
under him, and in making reports to the Chief of 
Division, specific facts, dates, etc., must be given. This 
diary will be Inspected by tbe Sanitary Superintendent 
at Intervals. 

The answers to all letters received by tbe Borougb 
Chi^B of each Borough and tbe various Chiefs of 
Clinics must be forwarded, together with such letters, 
memoranda, etc., for the signature of the Chief of 
Division, the copies of tbe answers being filed in tbe 
Borough offices. 




A weekly report every Wednesday to the Sanitary 
Superintendent of the work of tbe Dlvlelon (Form 
13 L), compiled from the weekly reports of tbe 
Borough Chiefs, Chiefs of Clinics, Superintendent of 
Nurses, and the Assistant Director of Oi a gnosis 
Laboratory. The complete report for each week Is 
copied in a loose-leaf record (Forms 98, 102, 103, 111, 
112, 116, 117, 119 L). 

Similar quarterly, semi-annual aud yearly reports 
are submitted to the Sanitary Superintendent giving 
tbe figures compiled from the weekly reports daring 
those respective periods. 

A monthly pay-roll is forwarded to the Sanitary 
Superintendent on the 20th of each month giving tbe 
name, title, and current salary of every employee on 
active duty In the Division. 

The dally reports submitted by the Eorot^h Chiefs 
of each Borough, showing the number of cases of 
communicable diseases reported during tbe preceding 
twenty-four hours as compared with the correq)ond- 
Ing date of the previous year, are kept on file. 

Sec. 17. Bm.s. — (a) All records of reanlsitiona, 
orders and bills are liled la large manlla envelopes 
(Form 118 F). All requisitions are made out In the 
ICxecutlve Office. After being signed by the Chief of 
Division, they are forwarded to the Sanitary Super- 
intendent. If approved, a notice to that eEteet la 
forwarded by the Chief Clerk of the Department of 



moat not bi^ hswI- Nui-sra iiiiiHt not olijirfe-e the lir-t 
and laBt fare of the day. At the cml of each month 
the nurses sign and ewear to tlieir monthly hills la tht^ 
respective Borou{:h officea. 

The carfare bills (Forms 243 and 244 L) are made 
out in duplicate, signed and sworn to by the employee, 
certified by hla or her auperioc officer, and forwarded 
to the Chief of Division by tlie 5th day of each month. 
A record Is kept of the amount, date of receipt and 
date of forwarding of each employee's bill. 

All bills are then certified to by the Chief of 
Division and forwarded to the Chief Clerk of the De- 
partment of Health. When the bills are paid, the 
checks are sent to the Superintendent of Nurses, who 
distributes the money, obtains receipts from the eni- 
ployeea, and keeps records of such payments. 

Collectors are paid their carfare lu advauce from 
a special fund of $500 provided for that purpose. 
Their bills must be approved by the Assistant Direc- 
tor of the Diagnosis Laboratory. At the end of each 
month they submit sworn vouchers, showing how 
money was used. These vouchers are submitted In 
lots of $500 by the Chief of Division. 

Sec. IS. Recohds, Blanks, Etc.— Each of the 
blanks, circulars, leaflets, envelopes, record books, 
etc., has a form uumber by which it is known, 
the letter "L" placed after each number Indi- 
cating the Division of Communicable Diseases. 
Two "L's" Indicate n bound record. A com- 
plete record Is kept of each blank on the outside of 
large manila envelopes (Form 115 L) filled serially, 
showing the date and amount of all special aud annual 




Sec. 21. Tbe Department of Bealth exercises sani- 
tary supervision of pulmonary tubercnlosis, typhoid 
fever, cerebro-splnal meningitis, pneiunoaia, malaria, 
puerperal septicfemla and erysipelas, by virtue of the 
following sections of the Sanitary Code {Form 3 C), 

Sec. 22. San. Code, Sec. 133. It shall be the duty of 
every physician to report to the Department of Health, 
in writing, the full name, age and address of every P^i^- 
son suffering from any one of the Infectious diseases 
included In tbe list appended, with the name of tbe 
disease, within twenty-four hours of the time when 
the case Is first seen. 

A. Contagious (very readily communicable) 

B. Communicable typhoid fever 

tuberculosis (of any organ) epidemic 

cerebro-splnal meningitis puerperal septl- 

eremia, erysipelas 

C. Indirectly communicable (through intermediary 

host) malarial fever. 

Sed. 23. San. Code, Sec. 134. It shall be tbe doty 
of the commissioners, or managers, or the principal, 
superintendent or physician, of each and every public 
Institution or dispensary. In this City, to report to tbe 
Department of Health, in writing, full name, age and 
address of any person suffering from any one of the in- 
fectious diseases Included In the list appended, with 
the name of the dlseaso, within twenty-four hours of 
the time when tbe case was first seen: 
A. Communicable: Influenza, lobar pneumonia, 
broncho-pneumonia 




Sec. 24. San. Code, Sec. 135. It shall be the duty 
of every physician to report forthwith, In wi-ltlng, to 
the Department of Health, the death of every person 
who dies from, or while suffering with, any Infectious 
disease, and to state in such report the specific name 
and type of such disease. 

Sec. 25. San. Code, Sec. 136, It Bhall be the duty 
of every keeper of any boarding house or lodging 
house, and the proprietor of every lodging house or 
hotel, to report forthwith to the Department of Health 
all the known facta in regard to any person ill. In any 
house or hotel under bis or her charge, and suffering 
from any one of the following infectious diseases : 
tuberculosis. 

Sec. 26. San. Code, Sec. 137. It shall he the duty 
of every person having knowledge of the existence of 
any person afflicted with any one of the following 

infectious diseases tuberculosis who he 

lias reason to think requires the attention of the De- 
partment of Health, to at once report to the Depart- 
ment all the facts in regard to the disease; and no 
person shall interfere with or obstruct the entrance, 
Inspection or examination of any building or house, or 
the occupants thereof, by tKe Inspectors and officers of 
thla Department, when any case of one of the in- 
fectious diseases above specitled has been reported as 
existing In such house or dwelling ; nor shall any per- 
son Interfere with or obstruct, mutilate or tear down 
any notices of this Department iwsted in or on any 
promises In the Clfy of New York. 

Sec. 27. San. Code, Sec. 138, It shall be the duty 
of the commissioners or managers, or the principal. 



or itrlfate Institution or dispeusury In this City to re- 
port to the Departmeut ot Heattb, in writing, or to 
cauae such report to be made by some proi>er and 
competent peraon, the name, age, sex, occupation and 
latest address of every person afflicted with tubercu- 
losis, who Is In their care or who has come under their 
obserrutlon. within one week of such time. It sbail 
l>e the duty of every person slcl; with this disease and 
of every person in attendance upon any one sick with 
this disease, and of the authorities of public or pri- 
vate institutions or dispensaries, to observe and en- 
force all the sanitary rules and regulations of the 
Board of Health for preventing the spread of pul- 
monary tuberculosis. 



Sec. 30. Rraolutloii of ILe Board of Ilealtli. 
JIurch 30, 1910: 

"It la hereby ordered that every physician having 
cases of pulmoaary tubercnlosls under his care be re- 
quired to notify tlie Department of Health on cards 
sent to him for that apeciflc purpose each month, of 
any change of address of such patient, with the ex- 
ception of those living in private houses, in order that 
the premlaea vacated may be properly disinfected by 
the Department. 

"And further ordered that every physician be re- 
qalred to notify the Department of Health in the same 
manner whenever a case of pulmooary tuberculosis 
passes from his professional care, or falls to observe 
the necessary sanitary precautions, In order that the 
Department may assume surveillance of such case." 

Sec. 31. Registration. — All eases of pulmonary 
tuberculosis, typhoid fever, and cerebro-spinal menin- 
gitis, occurring la the City of New York, are regis- 
tered at the Department of Health; and all necessary 
steps taken to render that refriatration as accurate 
and complete as possible. 

See. 32. All persons (or the families of such per- 
sons) suffering from those diseases are furnished In- 
structions as to the measures to be taken to prevent 
tlieir spread. 

Sec. 33. Beddii«, etc., used by persons suffering 
from those diseases is disinfected. All premises which 



Sec. 34. Charitable nssletaiice or bospltal care is 
provided so far as is possible for all cases wishing- or 
reqairing such asststance or care. 

Ttie general public Is educated as to the nature of 
tbe above diseases, the precautions to be taken against 
their spread, the advisability ol institution and sana- 
torium treatment, ete. 

TUBERCULOSIS. 

Sec. 35. Oboanization of the Wobe. — The sani- 
tary supervision and care of pulmonary tuberculosis 
by the Division of Communicable Diseases Is organ- 
ized as follows: 

Executive Office of the Chief of Division, 



Manhattan 10 

The Bronx 2 

BrooklTn 6 

Queens 1 

Richmond 1 

In each district is a tubercnioals clinic, with a 
staff of physicians, clinic aurses and district nurses. 
Bach clinic cares for ali patients from Its own dis- 
trict, and acta as local headquarters for the district 
nurses of the Department of Health. (In Manhattan 
and Brooklyn the tabercnlosis clinics form Assoc[a- 
tions of Tuherculo9is Clinics. In Manhattan three of 
the clinics are maintained by the Department of 
Health. The remainder are maintained by the largo 
general hospitals, etc., and do their own district visit- 
ing. In Brooltlyn the Department of Health maintains 
tliree of the sis ciiaics, but does the district nursing 
for all.) All tubercnolsis clinics In The Bronx, Queens, 
and Rlctmond are maintained by the Department of 
Health. 

(c) Clinic Auxiliaries: Associations for rendering 
necessary charitable aid to patients of the tuberculosis 
clinics of the Department of Health. 
NuBSina Statf. — ^(a) Esecntive Office of Superln- 



(b) One or more "supervisors" are detailed to 
each Borough, having nnder them: 

(c) The "captains" of the district nurses (one In 
each clinic district), and 



lieadquartei'B at tlie lotal tuUiirtuloeis tlluic nuti ro- 
ceive all assignments tbete. 

TuBEKCfiosia Hospital Aduissiob Bubea.u, 426 
FiBST Ave., MAi4HATTAn. — For admission of al) cases 
of pulmounry tuberculosis to hospitals aod saoatorin. 
Maintained Jointly by the Department of Charities, tbf 
Department of Health, and Rellevue and Allied Hos- 
pitals. 

Boat Caupb. — For care of suitable caeea living at 
tiome. Manbattan, foot of East 91st Street. Brook- 
IjD, foot of Nortb 2ad Street 



Eaeli cliuic Is visited daily by tlie tubertuloaie 
nurses of tbe Department of Healtb assigaed to that 
district. All new casee seen at the clloic are reported 
doily to one of these nnrsea known as the Captatn 
of me district, and she in tarn reports tbe cases to 
the local Borougb office of the Division of Commun- 
icable DiseBses. 

Note: To facilitate the collection of this informa- 
tion and obviate delay, confusion and error, special 
record books are furnished to each institution (23 LL) . 

(3) Sanatoria: Cases ore reported by mall ou 
blanks furnished for that purpose (20!) L), to the 
Mo^ital Admission Bureau, which in turn reports to 
tlie Borough office of the Department of Health. 

Deaths from tuberculosis are reported by the death 
certificates forwarded by the attending physician to 
tbe Bureau of Records, of the Department of Health, 
nnd then entered on a dally death list (78 L), which 
is forwarded to the Borough office. 

Complaints from lay Individuals or organizations, 
and by employees of the Department of Health and 
other branches of the City govermnent. 

Sec. 37. Reqistsation Aim Pbocedcre at Bobougu 
Offices." Cases of pulmonary tuberculosis reported 
to tbe Department of Health are roistered and filed 
ns follows: (All cases In each Borough are filed in 
the local Borough office, and the titles of all cards ore 
typewritten.) 

Sec. 38. Recow) Fils. — Bach case bas its record 
card (43 L) on which are entered: (1) The name, 
age, first address, s^s, marital state, occupation, na- 




tlonalltr. date of first report, result of Bpatam ex- 
amination it any, annual record Dumber and Borougb.- 
and b7 wbom tbe case was first reported; (2) all 
subsequent reports from BonrceB outside tbe D^art- 
ment of Health and all subsequent addresses, admis- 
sions to and dlscbarges from institutions, complalotB, 
etc.; (3) all reports, records of visits, and recom- 
mendations of nurses and Inspectors of the I>^art- 
ment of Health; and (4) records of every offlclaJ 
action taken by the Department of Healtb. These 
record cards are filed according to name In one file, 
the only ones removed being the dead cases, as tbey 
occur, and cases not found at the address given and 



card Bud u uew card Btarted wbeu a uew ciifte is 
r^>orted from the new boose. 

Sec. 40. Gbheru. RouitNE. — On receipt of report 

of a case, from whatever source, a tally card (Form 
126 L) la first made out, and the case la thea aearclied 
for In the record and house filea; It found to have 
been previously reported, the record number and year 
are entered on the tally card, and the facts given In 
tbe report on tbe record and house cards. If not 
found In tbe record file It may be found In tbe bouse 
Index, where it may be under a different or differ- 



to the District Captain, tbe card is flled in the tally 
file ot that district. If no report Is received by date 
due, the case is re-assigned to the nurse for immediate 
Investigation and report. In all cases where tbe narse 
will revlelt the case, she gives on her daily report the 
date sncb visit will be made; it la entered on tally 
card, which Is then reflled accordingly. 

Sec. 42. All reports by nurses on all cases as- 
signed to them are reported by the district nurses on 
tlieir dally reports (Form 259 L). These are mailed by 
P. M. On receipt at the Borough office the following 
morning they are first compared with the tally file, 
and all corresponding tally cards either destroyed, or 
refiled under the date on which uurse states she will 
revisit patient. Alt recommendations made by the 
nurses on their dally reports are then noted ; those 
for admission to hospital are referred by telephone to 
the Hospital Admission Bureau ; those for charitable 
aid are referred by the Borough office to the Execu- 
tive Office of the Division of Communicable Diseases 
by card (42 L) and thence by telephone and double 
postal card (Form 81 L) to the Charity Organization 
Society, Association for Improving the Condition of 
the Poor, United Hebrew Charities, Brooliiyn Bureau 
of Charities, etc., a card Indes being kept of all such 
rocommendatlona and results obtained, as shown by rc- 
tijm postal. 

The report on each ciise is then copied from the 
daily report on the record card of the case, and the 
daily report cards are then forwarded to the office of 
the Superintendent of Nurses for the preparation of 



Od receipt of histor; card at Borougli office, a new 
rctnrd number is given to tlie case If necesBary and 
stBin|*d on historj card. All necessary facts from 
hrstory regarding the tiouse aire tlien entered on bouse 
cai'd, and the history card Is finally filed directly 
bebind the record card, the new record number being 
entered on the latter. 

Sec. 45. Ca*e» of tubercttlosls attending non- 
Department Taberculosig Clinics doing tJwir own dis- 
trict Mirginff. — Cases of tuberculosis attending Gouv- 
erneur, Good Samaritaa, New York, Bellevue, St, 
Bartholomew's, New York Throat and Nose, Flower, 
German, Presbyterian, Mt. Slnal, Harlem, St. Luke's, 
Vanderbilt, ttie New York Hospital, Morgagni, and 
St. Vincent's Tuberculosis Clinics are not visited as 
they are kept under observation by the nurses of these 
dispensaries. All cases reported by them are as- 
signed to the Department district nurses "for Infor- 
mation" only. 

The above clinics forward the Information necessary 
to complete the house cards of tholr casea, on a 
small blue card (Form 149 L). This is delivered to 
the Department district nurse and mailed to the 
Borough office. On it8 receipt the facts are entered 
on house card. 

Sec. 46. "Not Found" Cases.— When a nurse states 
on dally report that no record can be found at a 
case at the address given, that fact Is noted on record 
and bouse cards, and the case is assigned to another 
nurse for re-lnspectlon. When such a "not found" 
(raee Is subsequently reported from another address, 
that fact must be reported to the original clinic dis- 
trict, in order that the nurse of that district may 



remove case from her cord Index. At the end o( 
two years tbe record cnrda of such cases that hate 
Dot been Bubseqnently reported are removed from tbe 
record file and filed In an "Inactive index." A dall; 
record is kept of tbe number of "not fonnd" cawt 
reported. 

Sec. 47. Dead Cases.— Ail deaths from tnbewu- 
losia occurring during the precedli^ twenty-four boars 
tire reported to the Borough office bf tbe Bnrean of 
Itecords on a special Hat (Form 78 L). The record 
cnrd Is stamped "Dead," and the case Is assigned to 
the district nurse by telephone to order the necessary 
disinfection, etc. On receipt of nurse's report tbat 
illslnfectlon has been attended to, the record and bK 
tory cards are removed from the record file, all facts 
catered on record and house cards, and the record and 
liistory cards are filed in a separate dead file. A 
record Is kept of the number of previously unreported 
dend cases. In all previously unreported cases whew 
tbe physician signing tbe death certificate had been Id 
nttciidance one week or more, a letter (Form 25 LI 
is written to said attending physician calling bis 
nttentlon to the violation of the Sanitary Code anS 
re<|iiesting an explanation. 

Should no answer be received within two weeka tf 
two such letters, a letter to sent, by a sanitary poll* 
man, demanding an explnnaClon on pain of prose- 
<'iilion. 

.\il deaths from pnenmonta and from bronchitis Id 
liersons under fifty are compared with the tuberfn 
hiala records. If the case is found to have been preri- 
ciusly reported during life as a ease of tuberculosis. 

'I Inspector viBlls flic phyaiclnn who signed the deiiH' 



certificate, obtains an explanation of the apparent 
illscrepftney, and sabmltB a report on special blank 
(Form 3 L). The same Is done In all cases of 
taberihiloBis reported as having died from some other 
cause. The Bureau of Records Is also notlfled of any 
change of diagnosis. 

Sec. 48. Cases Admitted to Hospital. — As in dead 
cases, these cases are at once assigned to the district 
nurse to order the necessary disinfection, and the 
facts are entered on record card on receipt of nurse's 
dally report. The famllieB oC these eases are kept 
under observation by the district nurses, and reports 
submitted at intervals, to be entered on record card. 

Sec. 49. School Cftildrcn.— Children suffering from 
pulmonary taberenlosis are excluded from and read- 
mitted to school by the Division of Child Hygiene 
only on receipt of a special recommendation (Form 
83 L), signed by the Chief of Division of Commun- 
icable Disease. In all reported cases of pulmonary 
tiibercnlOBis In children under sixteen, a letter is writ- 
ten to tbe attending physician asking If child can 
safely be allowed to attend school. If no answer is 
received within ten days, a medical inspector visits 
and examines the child. If he recommends exclusion 
from school his report (on history card) is for- 
warded to the Chief of Division, who recommends on 
ii special card (F9rm ft3 L) to the Division of Child 
Hygiene that case be excluded. The same procedure 
Is followed In all other cases, except those from 
Department of Health Tuberculosis Clinics. Only 
active "open" cases are excluded, with the exception 
of Inactive cases attending boat camps. 



nursea or Inapectors as to unsanitary conditions and 
recommending inepectlon are forwarded on special 
Want (Form 3 L). The report is JournailKed, ap- 
proved by Borongh Cbief, and forwarded to Executive 
Office. If a tenement house, the complaint goes to 
Tenement House Department; If a one or two-family 
house, to the Division of Sanitary Inspection of the 
Department of Health. 

SANITABT SUPEEVISION, 

Sec, 52, Disinfection. — Every case reported as 
baving terminated at a given address (removals, pre- 
vious addresses of new cases, deaths, admissions to 
hospitals, etc.) Is at once assigned by telephone to the 
district nurse, who recommends the necessary renova- 
tion, fumigation and disinfection of the rooms and 
bedding, such recommendations being noted by dally 
report Only such furniture Is taken away and de- 
stroyed which bas upholstered attachments that 
served as bedding. Clothing is also disinfected on 
request. 

Sec. 53. According to the condition of the premises 
the nurse may recommend: (a) That nothing need be 
done; this is most exceptional, only holding good for 
very recently renovated apartments and those where 
the patie»t8 only spent one or two nights on the 
premises; (b) that the whole apartment or the room 



Hec. 8G. Daily IttPOBT. — Every iiurKc not on clinic 
or excloslve office duty forwards to the Borongh 
office la the envelope provided for tbe purpose (Form 
01 L), a daily report of her work for the preceding 
twenty-four hours (Form 259 L). Thla Ib mailed by 
fi P. M. each day. This report gWes date, name and 
district of nurse, total number of new visits, revisits, 
and extra visits, tbe name aud address of eacli 
patient visited, wtietlier a new visit or a revisit, all 
recommendations, other cards and reports forwarded, 
date visit was due If a revisit and tbe date case 
«'ill be revisited. On the reverse of the card is 
given a sammary of the day's woric as follows: (a) 
a classification of the new assignments according to 
their nature (entering liospitai, dead, reported by 
clinics, etc.) ; (b) the number of new and previously 
reported cases; (c) the number of renovations, fumi- 
gations and disinfections of bedding ordered, placards 
Ijosted, etc., etc. On receipt of these cards at Borough' 
office, each visit Is credited to the nurse In the tally 
index and future visits noted. The report of each 
visit Is then entered on the record card for that 
ciiae, all recommendations (for hospital, charitable 
aid, etc.) copied oCE and attended to, and the report 
card Is forwarded to office of the Superintendent of 

ViireM Thoro If In fllnl with Ibp nthpr dnllv ronnrtn 



battau). They nre nil specially trained lu the 
diagnoriB of pulmonary tuherculoals, having served 
in the tubercnlorfs clinics of the Department of 
Health. Their duties are as follovfs: 

The Inspector calls the Borough office by telephone 
each morning to obtain all new assignments and 
special InBtmctlons. He malls a dallr report (Form 
19S L) to the Borough office each day by G F. M.. 
giving the name and address of every case visited, 
uature of the case, action taken, etc. If a history 
oard, special report, disinfection order, or complaint 
as to unsanitary conditions Is forwarded, that fact Is 
always noted on dally report. ("Hist for'd, spec. 
report, etc."). When no history card can be for- 
warded (e. g,. In cases where the person complained 
of Is not found, or where the complaint is a general 
jne) a special report must be made using Form 3 1. 
Tor that pnrjKise. The following classes of cases are 
issigned to the tuberculosis Inspectors: 

Sec. 91. Suspected Cases of Tubeeculosis. — All 
uspected cases of tuberculosis that will not or cannot 
isit a clinic are examined at their homes by the 
uberculosis Inspectors. These cases are reported to 
lie ^Department of Health by lay organizations, citl- 
ens, district nurses, Inspectors of other city depart- 
lents, etc. The tuberculosis inspector submits a full 
Istory of the case on a history card, which Is for- 
nrded to the Borough office by mall. If a new case, 
report postal Is also forwarded. Should the 
use prove not to be one of tuberculosis the words 
not tulwrculosls" are written on the upper left-band 
>riier on the face of the history card. Any recom- 
lendatlons and special notes are written on the 



a sanatorium, or a day camp, or la oae of tbe fn 
Hir schoolB of the Bareau of Education. In Inve: 
gating cases reported by tuberculosis clinics for 
I'lusEon or readmlsslon to school, tbe Inspector v 
consult with and obtain all Information possible fr 
tbe elliilc before visiting the child. 

Sec. 03. Visits to Uunic I'atikntb.— The tul 
i'hIobIs clinics are sometimes requested to send a p 
siclan to visit a clinic patient who Is too 111 to atti 
tbe cUdIc. Sucb calls are assigned to the tubercuk 
inspector, who visits the patient, prescribes If ne< 
eaiT, and forwards a history card recommend 
suitable action (usually removal to hospital). But 
inspector does not render continued medical service 
tbe home. Mnntbiy visits to patients living la lodg 
liouse9 are made by the tutwrculosis Inspector on 
[uest of the district nurse. 

Sec. 94. Recouuendations fob Foucible Bbmov 
—Bequests that a Klveu case of puUoonary tubei 
osis be removed to a hospital, by force if ueccss^ 
m the ground that tbe patient is a menace to 
lealth of others, are assigned to a tuberculosis 
ipector for investigation. Before recommending s 
'orclble removal of a case of pulmonary tuberculo 
he Inspector endeavors to obtain the patient's cons 
o enter a hospital. Failing In tbis, he satisfies himi 
hat: <a) the patient's sputum contains tubercle 
■illl ; (b) the patient either will not or cannot obse 
be necessary precautions as to dispoBal of aputi 
ind (c) that others (especially children) are expc. 
Infection. Shonid the Inspector find that the ab 
ondltlons exist, he reports at the Borough office ■■ 
ifter consultation with the Borough Chief, subn 
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0/ rnbewnlods by PhrsldaDB (Form 9 I.). Circular 
ol Infonnatlon Regardlog UeasnreB Adc^ted for the 
Rnnllarr Saperrlslon of TabercnlosiB (Form 66 L). 
CIrcalar Regarding Importance of Early Dlagnoals of 
TubercnloslB (Form 75 L). "Swe^li^ and Dnating," 
io I^Dglfsb and German (Form 1T6 L) ; Italian {Form 
n: L) and TlddlBh (Form 200 L). Circular of In- 
rormatloD to Consumptives and Tbose Living with 
Tbem, in Engilsti aitd German (Form 23 L) ; Italian 
{Form 3G L) ; Yiddiab (Form 3« L) ; Bobemian 
IFonn 37 L) ; Pinnlsb (Form 73 L) ; Polisb (Form 133 
I); Slovak (Form 134 L) ; Rnthenlan (Form 135 L), 
ind Cbloese (Form 162 L). Tnberoutoala Folders 
ill varicma laDguages — Spanlsb (Form 20 L) ; Ar- 
iienian (Form 50 L) ; Engllsb (Form 231 L) ; Swedish 
Form 236 L) ; Italian (Form 238 L) ; Bobemian 
I'orm 239 L) ; German (Form 240 L). and Yiddish 
Form 241 L). Conaumptlon Cures (Form 229 L>. 
landbook of Help for Consomptives (Form 2 L). Con- 
imptioa Catechism, for use In public schools (Form 
IS L). History of the Tnberenloeis Movement ami 
italftgne of Department of Health Tuberculosis Ex- 
bit (Form 54 L) ; Administrative Control of Tuber- 
'dsIs (Form 226 L) ; What Tou Should Know About 
i>>erniloBla (Form 123 L). 



(3) Reception hotpttaU for patient* needing im- 
mediate care: (Bellevue, Manbattan; Cumberland 
Street, BrooklyD; and EInga Couotfi Brooklyn). 
CagcB are admitted on personal application or are 
referred by AdmisBloa Bureau wben direct applica- 
tion la made too late tor admlaaion to a general boa- 
pital tbe same day. Tbe AdmiBSlon Bureau places 
all such caeea in otber hospitals as soon as possible, 
except those wblcb tbe rec^tion boepltal autlioritlea 
wish to retain. 

(4) Sanatoria: (Otlsviile and New York State 
HoMtal for Incipient Tuberculosis at Ray Brook). 

See. 100. All applications for Inatltutlon care, 
whether made to the Department of Charitiea, Belle- 
vae and Allied Hoapitala, tbe Department of Health, 
Charitable OrganlsatlonB, Tubercuioals Clinics, or Gen- 
eral OlspeoBaries, etc., are referred, either directly, 
or by letter or telephone, to the main office of tbe 
Admission Bureau in Manhattan. When by reason of 
weakness or otber snfflctent cause, tbe patient cannot 
present himself In person at the Bureau, he will be 
referred for examination to the tuberouiosls clinic of 
tliat district of New Xork City In which he resides. 
If tbe patient is bed-ridden, a physician will visit the 
bouae and make the necessary medical examination. 
(See Sec. 103.) 

Sec. 101. Routine Psooedube. — The hours of the 
Bureau are from 9 A. M. to 6 P. M. Complete infor- 
mation regarding all institution cases of pulmonary 
tubercnlosis In New Tork City is kept on file, using for 
that purpoae a record envelope (Form 109 !•) and 
record card (Form JJO I.). On the record envelope 



tiis or ber pbyelcal conditloQ is on file, a phjsic^l I 
examination Is made. At the same time the case is 
nsBlgned to an Inspector to visit the patient's home 
nnd report on social and flnancial conditions ther« 
These inspectors are detailed from the D^arttnent o1 
Chflrltles. (See Sec. 104.) A clinic for transients '.■= 
iilso maintained at the Bnrean, and advice and medv 
cine given in snltable cases, the patients being r^ 
ferred for further treatment to the tubercnlosls clinic 
lit the district In which tber reelde. 

Sec. 103. Visits by Physicianb foe Diaonobib.— 
If the applicant cannot visit the Admission Bureau 
111 person because of weakness or other reason, he 
Is visited and examined by one of the Borough tuber 
iiilosls inspectors of the Department of Health. Thesi 
physicians have received special training in the dlas 
lioslB of pulmonary tuberculosis. 

Sec. 104. Investioation of Houb Ann FmA.Hcu 
Conditions. — On receipt of application at t': 
Admission Bureau the case Is at once asslsned 
iiH Inspeot^i- o' tlis Bureau to visit and report on ti 




home and fluancial condltious. She iugulres i 
condltlosa of the bouse, the home, and the : 
whether overorowdlng exists ; U others (esj 
children) are exposed to Infection; amount a 
poMl of eipeetoratloo ; general condition of 
tieat, etc. Full Information as to the econon: 

. ditlona ts also obtained — amount of rent pa 

,■ other expend! tares, number to be supported, th 
ings of each member of the family, and what a 
ore receiving from other sources. All these fa 
reported on a special card (Form 110 L). ' 
forwarded by mall to the Admlaslon Bureau. 
an Investigation of the social conditions, as dc 
above, is made In every Instance. Physical 
Inatlon may be omitted at the discretion of I 
reaa. If a recent record is on file. 

Sec. 105. Admission to Hosfitai. — If foui 
able the case Is then admitted to the most t 
institution. The local Borough oSco of the '. 
ment of Health is notified by telephone to H 

. admission card, which la at once delivered 
tuberculosis nurse of the district, who also gl 
patient full instructions as to how to reach tb 
tutlon, outfit needed, visiting hours for the fam 
Wheo necessary an ambulance or carriage la pi 
Sec. 106. SnPEBvisioM of Family While I 
■ Is IN HosPTTAi,. — Tuberculosis district nurses 

'. Deportment of Health visit the families of pat 
boapltal at regular Intervals, for the followl: 
poses: 

To obtain correct and up-to-date Informatlo: 
whether It Is best for patient to return home 

■ information to be on flic nt Admission Bureav 




Sanatobitu Axfucahts. — The Admlgslon Bnreaa Is 
alw reBponeibln for the admlBBloa of all caeee to the 
sanntorlani of the Department of Health at Otlsrllle, 
N'ew York, and to the New York State Hospital for 
Incipient Tabercnloels at Bay Brook, New York. 
Preliminary medical exeminatloii ma; l>e made at any 
of Uie aaaoclated tubercnIoBis clinics tbroughont the 
city. But all applicants muat be referred to the Ad- 
mluloQ Barean for economic and final medical exam- 
ination. Official Examiner* for Ray Brook are con- 
nected with the Admlaeloa Bureau. PatleutB ananit- 
(ible for admlBsion to the above Institutions, or who 
would have to wait a long time for admission (both 
Institutions having long waiting lists), are properly 
ntred for at once and niucli harmful delay avoided 
thereby. 

Bureau of Ikfobmation. — Full and up-to-date In- 
Tormation regarding all public, semi-private and pri- 
vate inatltutione for the care of tubwcuioela Is kept 
on file at the Admission Bureau. 

Sec. 100. TrsEBCVLosis iNSTrrUTions Maintained 
uv Detabtuent or Health. — Riverside Hospital t 
This Instltutlou 13 for advanced and dangerous cases 
of polmoiiar; taberculosle, and those transferred from 
otber bospltals as inslstliiE on retomlog to unsuitable 
home Burroundlnes. The sputum must have contained 
tubercle bacilli within a month. The hospital is on 
North Brother Island, In the East River. A waiting 
list Is k^t of the names of applicants (Form 214 L), 
and wban a vacancy occurs, admisaloii cards (Form 
'■t2 D are issaed by the Borough office, wbeu author- 
ized by the Hoapltal Admission Bureau, and delivered 
by niirftes, who obtain data called for on card, give W* 
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itistructlous, and leave same witb patient If conp4 or ' 
ambulance Ib neceSBarr, tbe Department Borongb boa- 

pltal Is requested to remove the patient. 

All caeea muBt reach the Rec^tlon Hospital of the 
Department of Health at the foot of East 16tb Street, 
Manhattan, by 1 P. M., hb the tioat leaves at that hour. 
Walking cases may cross to the hoHpltal from the foot 
of East 132d Street, The Bronx, whence a boat leaves 
every hour between 9 A. M. and 5 P. M. loformatlou 
regarding vlattlng days and hours Is given In four 
limguages on a special card (Form 31 L). 

Sec. 110. Otfsvllle Sanatorium for Incipient and 
l-'avorable Cases, at Otisvllle, Orange County, N. Y. 
All applications are rererred to the Hospital Admis- 
sion Bureitn. Special reference cards (Form 71 I.) 
iiiid envelopes (Form 85 L), giving a brief history of 
tiie case, are used, which are forwarded to Otisvllle 
tvhen the patients are admitted. Patients are admit- 
ted according to the original date of application. 



-Minors, lK>m In tbe United States, or those wbo 
iver filteen years of age and are self -sup port Ins 

ien vacancies occur the Admission Bureau notlfiwi 
latients by card (Form 128 L) and furnlBhes tliem 
a leaflet (Form 227 L), giving tbe rollowlne riiliv 
list of arttclee tbey mnat take with them: 



ACCEPTED CANDIDATES FOR OTISVILLE 
SANATORIDM. 

RBAD THIS NOTICE CAREFULLY. 



our name has been placed on a waiting list. When 
acancy occurs you will be notifled to present yonr- 
T at the Hospital Admission Bureau, 426 1st Ave- 
i, Borongh of Manhattan, ready to go. 



bowever, a patient's bealth has b«en markedly bene- 
flted, KoA be bas conducted bimself well, the prlvU^ce 
ot residence may be extended for one montb. Pa- 
tients will be retained beyond this period only wbcn 
they are actually employed in the conduct of the 
Sanatorium, or, when upon the recommendation of 
the reflldeot physician, it seems very desirable, be- 
cause ot their health, the excellence of tbelr conduct, 
and the exceptional character of their servlceB. 

^^ork In gradually Increasing amounts, according 
to the physical condition of the patient. Is an essen- 
tial part of the course of treatment in the Otlirllle 
Sauatorlnm. 

In the Interest of tbe patients and In the Interest 
of tbe Sanatorinm, every patient will be required to 
do as many hours graduated work, as in the opinion 
of the resident physician, his health Justifies. Any 
patient who la unwilling to do tbe assigned work well 
aud cheerfully, will be dismissed from the institution. 
Unleai patients become accustomed to such increasing 
nixiounts of work durli^ the course of treatment, 
they will, Hs a rule, be unable to resume their occu- 
pations when they leave the Sanatorium. 

As far as possible, patients who have trades will 
be assigned work to wbich they have been accustomed, 
provided they furnish their own tools. In tlie em- 
ployment of patients in permanent positions at tbe 
Sanatorium, preference will be given to those who 
tiave shown themselves competent and willing to 
«rork. 

AH eases discharged from Otisville are visited at 
regular intervals by nurses of the Department of 



'^wy lire iirnvidMl >viili Rii'iimoi- fliiiirh. wnifis., hooks 
eM gUDSK. A limited number of men. sufierinc from 
TCl-erniliiBis. bnl ahle or pomimlled by circunidtmifw: 
If Winnuae at irorb, are allowed tfp sIppji at tlip duj" 
mmpe end dtp giTen e boi tii'entfatit ent^h mnniliit;. 

See. lis. Boat Camt Nithhes.— Nursf* nssi?n«3 to 
tlie lerrr-liodf campp of thp rwpftrTmeni of Flcnlth 
jijTfonn the nfraal dutipB nf Li>s|iiriil mirsf*. i. p.. 
Tafcinir and repordlnf the temiierarnre anfl pulse of the 
asBiBtlnp at meal times, pivinp medicines. 



All rtejinrtmcut emplnj-sE at tiie caniji are unlijerl 
"If I thf genera] repulaTioiw nf tlie DejinrtmenT of 
HeaJiJi, to the autliorirj of the nursie-in-chnrpn, nnii 
iij tlie BpedBl repolatioiie ol tIip camp, 

Sec ] 14. Ti-BEBf FLOsie Camt TtEcrLiTioNS, — 
L AT] patieBtB mnet iie referred thron?b one of the 
tw^ty-nine tabewTiloeiB cliniee in New Tork Citj", 
AdmiasicD wlU be b^ card (Form 127 L>. whic-h jrlTes 
the patient'* name, addreRS. clinle nnml-er, Tinme of 
oljnic, »nd Is ei^ed \<j the rbiei of ellntc. 

— Xo iiatient irill i* ailuiii'.i'd who has iiol a 
final diasDosiB of palmonary tutM^rc^losis. basiod on 
jibj-Bical examioatJon, tbe iiresea^-e of tubfTcle bacilli 
in tlie ^ratum, or a rositi^e Moro or t. Pirqnet inopo- 
latlon test. Citlaenc and children of citizens will be 
glv^ prefemKe. 

3. All childreB (if sthool a$e admitted to tbe eamps 
«-ill be eidnded from Kbool by the Dtjianmwt <•' 



When said patient is attending school on tLe boat 
camp, the Board of Bdncation Is to be notified prior to 
diBcharge. 

5. Patients must report promptly at 9:00 A. M- 
and remain until 5:00 P. M. Those who are law 
win be admitted only at the discretion of the nunfr 

In-charge. 

Patients will be discharged after a stay of thr« 
months If nnlmproved ; If improved, they will be re- ] 
talned an additional three monttas or longer, at tb^ , , ' 
discretion of the attending phyalcians. 

6. All patients will be required to do light work; fa, 
exceptions may be made at the discretion of tne <<r,| 
attending physicians. [ ,. 

7. Patients who apply to the camp directly without " i 
a card will be referred by the nurse- In- charge to the^^^ 
tuberculosis clinic of the district In which the patient ^^ 
resides, giving a card (Form 141 L), on which la written,; 
"applicant for day camp." ['"Be 




At each visit of the patients to the camp, tlie 
temperature, pulae, and respiration are 
noted on the treatment card. The weight Is recorded 
ouce fl week. Re-exami nation of tlie chest with entry 
OQ diagram card is made at leaBt once in every two 
montliB. All recommendations muBt be made on treat- 
ment card in red inlc 

9. ATTXHDino Phtsioiahs. — The attending physi- 
cians attend ttie camp at least twice a week, and 
enter the time of their arrival and departure In a 
time book kept tor that purpose. If for any reason a 
physician is prevented from attending the camp he 
should notify the supervising anrse promptly by tele- 
phone. 

10. NuBflEs. 



(b) The nurses assigned to assist the attending 
DbyslciaoB with esaminatlons, etc., are to see that the 
supplies and Instruments are in good order. 

<c) Tliermometera are to be kept in a solution <rf 1 
to 100 carbolic acid. 

(d) AH diagnostic Instruments are to be wiped, 
after use, with a cloth wet with a solution of 1 to 

■ 100 carbolic acid. 

; (e) At the close of each examining session all hls- 
! tories are to be returned to the office properly filed. 

All sputum specimens are to be placed in the collection 

box, and the office left in good order. 

.. AttendUig pliysicians, nurses, hospital helpers, 

orderlies, etc., will wear gowns when on duty. 




Uanhaitah Clinio — Itauar ; 339 East 109tb 
Street; 10 A. H. to 12 M. dally; Tneidar evenings 

8 to 9 P. M. 

BioosLTK CuitiQ— Haih: Flatbutli Avenue and 
Wlllonghbf Street; 10 A. M. to 4 P. M.; Taesday and 
Thursdar evenlnga 8 to 9 P. M. 

Bbooelyn Ci.iHic — Bbownstille; 362 Bradford 
Street; 2 to 4 P. M. Sallj; Thnrad&y evenings 8 to 

9 P. M. 
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Bboorlth Clinic — Boat (Ferryboat SaBguehanna) : 
Foot of North 2d Street; 2 to 4 P. M., TuMday, 
Thursday aod Saturday. 

Bbokz Cumo — Nobth: Third Avenue and 8t 
Paal'B Place; 2 to 4 P. M. dally; Thnrsday ermlngs 
>? to 9 P. M. 

BRonx Clinic — South : 493 East 139tli Street ; dally 
lO A. M. to 12 M. ; Tuesday erenlnga 8 to 9 P. M. 

Queens Clinic — 10 Dnlon Avenue, Jamaica, L. I.; 
2 to 4 P. M. Monday, Wedneeday and Friday. 

RicHMOivn CuHio — Bay Street, Stapleton, S. I. ; 2 to 
4 P. M, Monday. Wednesday and Friday. 

Sec, 116. Bach clinic contains a regtBtratlon room, « 
drug room, waiting rooms, throat department (ezcei>t 
Queens, Richmond, Brooklyn boat, and transient 
rliaic at Hospital Admission Bureau), and two clinics 
for male and female patients, respectively, each vlth 
its examination room. The Manhattan Clinic. Bast 
Side, has also a complete radiographic department. 

Colnddently with the establishment of the above 
mentioned new clinics the entire system of conduct- 
ing the clinics has been revised and made uniform 
throughout all Boroughs. 

According to the number of weekly sessions, each 
clinic has been provided with a corresponding number 
of attending pbysiclauB, assistant attending physldans, 
nurses, derbs, etc. The simplified system of regittra- 
tton, described later, is In use In all clinics. 

Sec. IIT. The clinics were established with the 
folJowInir objects in rlew : 




ORGANIZATION OF THE TUBERCULOSIS 

CtilNIOS OF THE DEPARTMENT 

OF HEALTH. 

Sec, 118. ExECiram; Office of Tcbbbculobis 
Cliricb: In order to facHltate and nnify the work 
of the twenty-nine tabercalods clinics there bae been 
entabUsbed In the Manhattan office of the Division 
of Communicable Diseases an Executive Office of 
TubercnloBia Cllniee. Tiirongh this office are forward- 
ed all reports, time sbeets, notifications of absence, 
recommendations for exclaslon or readmleslon to 
school, reQuisltlons, inventories, prescriptions, etc., 
etc. Through this office are forwarded, to be an- 
swered, all correspondence and reqnests for infonn.i- 
tlon recelTed directly at the clinics, together with 
the necessary clinic records, memoranda, etc., neces- 
sary for such reply. This office has charge of all 
blanks, Huppll^, etc., pertaining to the work ot the 
tuberculosis clinics, and Issues the same on requisi- 
tion after approval by the Chief of the Division. 
All requests for Information, histories, records, etc., 
made through this office to the various tuberculosis 
cllnlce by the Chief of Division are to receive imme- 
diate attention. No alterations of the records of the 
clinics are made In this office except by direct instruc- 
tion of the Chief of Division, 

ill clinics forward reports, records, etc., above 
referred to direct to the Esecutlve Office of the Tuber- 
calosls Clinics. Bach tuberculosis clinic submits by 
telephone each morning to the Bsecutlve Office 
of the Tuberculosis Clinics, at a specified hour, the 
number of new and old cases seen the previous day, 
and a report of absences and returns to duty of all 



Sec. 120. KotTiHE l*BOccDiiBE. — Large signs are 
liung on ttie walls of tbe waiting rooms, giving the 
followjog instructione in Englisb, German, Italian, 
and Yiddisb : 

DO NOT SPIT ON THE FLOOR OR IN ANY- 
THING EXCEPT THE PAPER HANDKERCHIEF 
GIVEN TOU FOR THE PUEPOSB. WHEN YOU 
CODQH, HOLD THE PAPER HANDKEECHIBP BE- 
FORE YOUR MOUTH. USB IT ALSO FOB WIP- 
ING YOUR MOUTH OR NOSE AFTER SPITTING 
OR SNEEZING. DO NOT SPIT ON THE FLOOR 
OR IN ANYTHING EXCEPT THE PAPER HAND- 
KERCHIEF WHICH IS THEN TO BE PUT IN 
THE PAPER BAG AND NOT USED AGAIN. MEN 
ARE FORBIDDEN TO SMOKE OR WEAR THEIR 
HATS WHILE IN THE CLINIC. 

Separate lavatories are provided for men and 
women patients. 

Distilled water la provided the patients for drink- 
ing parposes, Individual paper drinking cnps being 

furnished and destroyed after use. 

All floors and metal furniture are cleaned every 
inominK and the building is disinfected with for- 
maldehyde gas weekly. The gowns supplied are dis- 
InTected at the same time. 

Sec. 121. Reoistbation of Oases.— The name, ad- 
dress, age, sex, nationality, employment, history, 
number, and clinic class of every patient la entered 
la a Joornal (Form 218 L) ; also the history number, 
sex, clan and diagnosis of every patient returnli^ 
for treatment. 

8D 




QP, "2d floor," etc.; 

"Care of — "family" if at borne; name, if board- 
ing; 

"Referred by" — name and address of sender; ab- 
breviations if society; 

"Reason for Coming" — treatment, diagnosis, admis- 
sion to hospital, Ray Brook or Otisville; 

"Nationality" — if Hebrew give country, e. g., "Rues- 

Ilelir."; if mixed parentage give both a 




"Occupation" — that followed dnriog period previouB 

tn Illness; 

"Family Listory" — of cardiac or renal diseaee and 
nge at death ; of pulmonary tuberculosis or any pui- 
mouary disease, date of death. <If living and well. 
say so.) 

■■Contact" — date of contact : 

"Past history" — luQuIre carefully as to colds, sore 
tliroat, iDfinenza, pneumonia, pain In chest, and give 
date and duration ; 

■'Other diseases, operations, etc" — with particniar 
refereuce to pulmonary history. Scalp wounds or cut 
flugers not important; 

"PerBonal habits" — excesses in any form; drugs; al- 
tohol, excessive at any time; do not write "none" 11 
liistory shows alcohol f alien in the iiast; tobacco; same 
instructions ; 

"Previous treatment" — hospital, dispensary, or pri- 
vate physician, and for what Illness; date and dura- 
tion; condition on discharge; stay in country, date and 
ilurafion, improved or not; gain Id weight; 

''Present illness" — this, taken generally, means prob- 
iiiiie pulmonary tuberculosis. Find out the earliest pos- 
sible symptom, loss of weight, loss of strength, loss of 
ii[)petlte, pain, occasional cough, convalescence from 
other diseases ns pneumonia, typhoid, influenza, 
pleurisy ; 

"Initial symptoms"— remember that pulmonary tn- 
herculosis does not ftcffin with hemorrhage or uight 



' 'Co ugli"— severity of, during day or night, apaa- 
Liiodlc vomiting after cough ; 

"Bxpectoratioa" — ouncee in 24 hours (estimated), 
watery, purulent, hard to raise; 

"Dyspnoea" — on exertion or constant, degree of, re- 
cent or of long standing ; 

"Haemoptysis" — be sure ttiat epistaxis Is not mls- 
tnken for haemoptysis; give date of each attack and 
amount of blood (estimated) ; 

"Pain" — left or right, front or back, yea or no. 

It is not enough to write down Just (he answer of 
tbe patient. Wbat are needed are facts. No history 
at all Is better than a faulty one. Qo over the ques- 
tions again and again If necessary. Remember that 
tvhat Is important to tbe physician often appears iif 
ao consequence to the patient. Most Important are 
aossible ftonrces of infection, coutributlng illnesses, 
md the earliest symptoms and date of falling health. 

Sec. 123. All histories with the later history card 
(Form 68 L), throat history (Form 99 L), diagram 
'nrd (Form 211 L), clinical record card-sputum, blood, 
irioe. X-ray (Form 312 L), and district nurses ra- 
>ort9 (Form 44 L), are filed by year and number In 
■nvelope (Form 77 L). 
Tbe following system of filing is nsed : 
(a) Active cases under observation. Tb.ese are 
;ept In the registration room, filed In four groups of 
week each— I. e., those who have called three weeks, 
wo weeks and one week previously, and during the 
urrent week. The cases are shifted to the current 
.'eek as they visit the clinic. In each group the hld- 
iries are filed according to year and serial number. 




ViHiil Kesoniitiic V. It. 

IiK-roiisofl V. It. h 

Diminisliccl V. It, — 

Absetit V. It. 

Broueophoiiy , Broncoph. 

Rilles: 

rine :;:■:: 

Medium • • 

'■""« 'A 

FrictioD Sounds ^w£ 

See. 120. The patient receives Hiorougii instruction 
i-oiu tlio ntteiiding physiciiui iir Io diet, mode of llv- 
u;^ nnd exercise; Hiteciul elTui't l)elnK nutde, wbere biiij- 
• iCit cure is iudicntocl, to itidut-o tbe patient to enter 
111 iitstltutioii: in iidditlun, ii eirculiir of [nstructio'i, 
-Ailvic-e for |iiitioiits," jirluted in tlie liiiigiiage that the 
liLtifiit Hiipiilts. is Mupiiiied: ficniiiui IFOtui 139 L). 
It-|>i-t?\v (Form 147 L). Italian il'oriA lo.'> L), EngilHti 
ll.-m-in 172 J.). 

Sec. i;iO. .Mediciues are onleied on prescription 
( Ki»i-in a)i I.) from the clinic formulary (Form 258 L). 
iml ure KU|i|ili<Hi from tlie drug i-oinii, patients being 
iistrucicd IO wiisli onipty bottles before returning 
iiimc: RiKK-fal |)roscri|itions for mefUcines not in the 
.'■ii-iiiulary iire obtained from tlie Drug Laboratory, 
lii-oii^'li the Executive Office of the Tuberculosis 
■nnics. 

Sec. 131. Every new apijlicant is referred to the 
tlii'uiit room for examination and trantinent. Cases in 
ivliit-h the diagnosis is doubtful ore referred to the 
X-i-iiy room, where a radlograpti Is made ard kept on 
(■Io niid the result recoi-ded on clinical record cord. 
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and signed by bim. It IB then filed with the histor;, 
liny special Information being added to the patleDl's 
lilatory card for the Information of the pbrsiclan. 
The nnrse repeats her visits at least once a month, 
Hud oftener if necessary. Before revisiting case, the 
nurse obtains the history card from clinic, enters 
her report thereon at the time of her visit and re- 
turns same within twenty-fonr hours. SuggestloDS 
as to diet and general treatment are noted by the 
physician for the nurse's Information. 

Sec. 133. In connection with the examination mi 
treatment of cases, the following julnts are ohservcd: 
Each new patient Is carefully studied, and at first and 
subsequent visits an earnest effort Is made by the 
physician to gain that confidence, and to exercise tMt 
moral control of his patient which is necessary to good 
results. To this end, if It seems advisable, the patient 
is frankly told the nature of the disease, the result 
of the sputum esamlnation. the weight, and the gen- 
eral prognoais. This information Is, however, given 
only to patients or to those accompanying them. 

The great importance of proper and sufflcient food. 
fresh air, and hygienic daily living is emphasized. 

Sec. 134. A final diagnosis is made as soon as 
possible and Is entered In the journal. At each sai- 
sequent visit of the patient, the body tenaperatow. 
weight, palse, medication and general condition ore 
noted on later history card (Form 68 L). A complete 
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re-ezamlnattoD of tLe eliest, with entry oti diagr 
card, Is made at least once erery month. Patients : 
udTised to return as frequently as tlie physic I 
ronslders necessary, the Interyal hetween vis 
lielng not longer than one week. All patients 
mainlng under treatmeut revisit clinic od certi 
days and hours of each week, according to t 
■peolal sub-district of the clinic district In whi 
hey reside. On that day and hoar of each we 
he district nurse of that sub-dlstrlct attends the clin 
lius getting iu closer touch with the patient, pi 
rioting the work of the clinic, and giving valuable I 
ormallon to the attending physician. When requlr 
return for a special purpose (tuberculin test, radi 
raph, etc.), they are given a special card (Form B L 
v'o patient la refused esamination and such medicatli 
s la necessary; those having no tuberculous lesi( 
re referred to general hospitals and dispensaries, 
or any reason the physician considers that a tuberc 
jsis patient should not receive further treatment, tl 
latter is referred to the Chief of Clinic, wltli a bri. 
latement of tie facta in the case. No patient is di 
liarged as free from tuberculosis if there is cough an 
^l)eetoratlon, unless three negative sputum repon 
live been received, and the pb3'slcal signs and gei 
ral history fully warrant such action. 
Sec. 135. Deserving patients who are In need ai 
'commended for financial ussiatunee by the attent 
IS pbysiclana, and such recommendations are (oi 
arded on card (Form 42 L), through the Esecutiv 
>lHce of the Tuberculoala Clinics to the Obarlty Oi 
iiiiKation Society, Association for Improving the Coi 
ition of the Poor, United Hebrew Charities, Brool 
n Bareaa of Charities, etc. 




by teiepbone. 

<b) No tuberculous imtfenfs may be dlschai^fit 
except by their own request, and previoas to dis- 
charge patients considered to be cured must be eiam- 
ined and their discharge approved by tbe GMef of 
Clinic. 

(c) Prescriptions must show the date, patient's clinic 
number, and the pbyBlclnn's slgnatore. Bach pr°- 
scriptlon most be recorded on tbe blstory card i" 
every InBtance. 

(d) If the physician desires tbat tbe patient 
should be revisited by the nurse, enter a hospital 
receive charitable aid, be discharged from treatment or 
transferred to other clasees, be must State this fain 
on the history card. 
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(e) The sTstem of signs and abbrevlatloDs adopted 
by (be Department of Health must be used In all cases 
(0 indicate on the hlstorj diagram the result of the ex- 
nminatloa of the cbest. 

(t) All patients must be told to attend the class at 
nbicb the district purse of their sub-district Is reg>i- 
larly present Patieots applying for emergency treat- 
neat, however, must be examined and treated by tbe 
[iliysiclan to whom they may be temporarily assigned. 

(g) Medicines will be supplied only to bona fide 
imtlents of the clinic. Prescriptions will not as a rule 
w renewed except for patients personally attending the 
:lLnic or on presentation of their admission card, but 
?!:ceptlons may be made for good reasons and at the 
lisoretion of the attending physician. When the clinic 
'ormulary is not used, prescriptions must be approved 
jy the Chief of Clinic. 

Sec. 137. Ctimc Nubses. — One nurse In each tuber- 
uloais clinic of the Department of Health Is detailed 
13 "nnrse-in-cbai^e," all the other nurses, hospital 
■lerba, cleaners, and other employees (except the at- 
eodlug physicians) being under her orders. She Is 
o^ponsible for tbe genera) conduction of the work of 
lie clinic. The remaining clinic nurses are assigned 
o dnty in the r^stration room, throat room, ezani- 
natlon or drug rooms. Nurses on duty In the regla- 
rntion room take the histories of all new cases, look 
ip histories of all old cases, enter cases in daily Jour- 
i.'il, forward reports and recommendations, etc., etc, 
'tie throat room nurse has ciiarge of all Instruments 
Dd the washing and sterilization of same. She also 
Us out a throat history (or each new patient, and 
niers results of examination on tbe same. The 
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and remain until 4 P. M., or later if neceeaarr. At the 
night classes, nurses on duty report at 7.30 P. M, 

One hour is allowed tor lunch, but at least one 
nurse must always be in the registration room. 

Each clinic nurse must see that the supplies and in- 
struments of the room under her charge are ta good 

order. 

e kept in a solution of 1 to lOO 



All diagnostic Instruments must be wiped at the 
close of each day's session with a cloth wet \Pith a 
solution of 1 to 100 carbolic acid. 




DuriDg the uoon bour nil the windows and i&alde 
wrs most be oi>eQed for the airing and ventilation 

r the rooms. 

At the close of each cIhbb all histories must be re- 
irned to the registration room. 

Sec. 139. The following circular Is issued by the 
cpartment, and distributed to physicians and those 

itereafed : 

"Circular of Information Regarding the Clinics for 
e Treatment of Pulmonary Diseases," (Form 60 L.) 

See. 140. The Ladies' Avxiuart to the Mab- 

\TTAN TUBEBCVLOSIS Cl.lHlC OF THE DEPABTUENT OT 

EALTH. — This association is made up of ladles inter- 
ted in the work of the Manhattan Tuberculosis 
llnlc, and undertakers. 

1. The direction of the boat camp MIddletown: 
lis Includes everything connected with the camp, 
cept medical care and supervision of the patients. 

Z. Furnishing charltnble aid In worthy cases re- 
rfcd by the Mnnhnttnn Tubcrculoais Clinica of the 
■piirtmeut of Health; this takes the form of groccr- 
;, I'lothlQKp tixe], assistance with rent, etc. 




clliilcB (Form 18 L). 

On the following pages are given the location and 
hours of the twenty-nine tuhorenloaig dinlca In New 
York City, and mnps of the Boroughs of Manhattan, 
The Bronx and Brooklyn, showli^ the bonndarles of 
the clinic districts. No maps of Queens and Richmond 
iiiT SLven, OS each «t those Boroughs constitutes n 
single clinic district. 
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TUBERCULOSIS CLINICS IN GRBATBR NEW 
YORK. 

Sec, 142, All applicants for diagnosis, advice, or 
trealment to be referred to tbe tubercnloals clinic of 
the district in whlcb they live. 

MANHATTAN. 

1. St. Luke's Hospital Digpensary, 113th street and 
Amsterdam Avenuc^-Monday, Wednesday, Friday, 2 
to 3 P. M, 

2. Barlem Hospital Dispensary, 136tta street asd 
Lenox Avenue. — Week days, 2:30 to 3:30 P. M. 

3. VanderUU Clinic, 60th street and Amsterdnm 
Avenue.— Men, Monday, Wednesday, 9 :30 to 
1 1 ; Tuesday, Thursday, 1 :30 to 3 P. M. Women, Mon- 
day, Wednesday, Friday, 1:30 to 3; Friday, 9:30 Jo 11. 

4. Health Department, West Side Oiinic— 55th 
Street and Sixth Avenue. — Week days, 10 A. M. to 
4 P. M. ; Tuesday, Thursday, 8 to 9 P, M. 

5. New York Hospital, O. P. D.. 8 West 16th stropt. 
—Week days, 2 to 3 :30 P. M 

S. 8t. Vincent's Hospital Dispensary, 149 West 11th 
street. — Monday, Wednesday, Friday, 10 to 11 A. M. 

7. Morgagni Dispensary, 109 West Ilouston street. — 
Tuesday, Thursday, Saturday, 2 to 4 P. M. 



Sec, 143. Map i 



(Form GT L>. Should no reply be received wlUiln oue 
week, lUe uaeu is Uma reusaigued to tlie inspector, 
U'lio vielts the attending phyaiclan or hOBpltal and 
ascertains whetbec there was (1) recovery or death; 
(2) I't'laiiiMi; <o) iK-rfonitieii ; (4) hemorrhage; (5) 
Eequelae, and (G) the duration of the illness In week 
periods. Every hospital recetvius cases of typhoid 
fever Is visited once a week by an inspector, and his- 
tories obtained of all new cases, if the patient is iil 
at home, the Inspector makes certain that all precau- 
tions against the spread of the disease are being ob- 
served, and leaves a copy of the bagging instraction 
card, "How to Avoid the Contraction and to Prevent 
the Spread of Typhoid Fever" (Form 178 L). When 
the diagnosis Is uacertain, or when requested by the 
attending physician, the Inspector obtains and for- 
wards n specimen of blood to the Diagnosis Laboratory 
for examination for the Wldal reaction. 

A record of all assignments Is kept In an asstgii- 



Sec. 14S. Disinfection of bedding is ordered OQ the 
termination of nil "at home" cases, the assignment 
being telephoned to the Inspector, who visits premises 
at once and orders removal and disinfection of bedding 
by telephone. Bedding is not fumigated before ro- 
moval. 

Sec. 14fl. All facts having any bearing on the Bourct; 
of Infection are Investigated by the Inspector, e. q.. 
unsanitary conditions of premises, addresses of the 
stores whence the mUlc ^oA food used by tbe patient 
^vas obtained, iwssible contamination of the water aup- 
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card (Form 178 L). 

CEREBRO-SPINAT, MENINGITIS. 
Sec. 152. Cases of this aisease ure reported by phy- 
sicians and hospitals on postal (Form 146 L) ; by the 
Diagnosis Laboratory from results of examination of 
spiuai fiuld (Form 11 L) ; by deatb certificates ; and by 
complaintB- Thereceiptof report Is acknowledged (Form 
129 L), and in liTine cases the physician is asked if he 
desires the case Injected with the Flesner serum. A 
full history is obtained by an inspector In each case 
(home surroundinfia, symptoms, etc.), which, when 
completed, Is tiled according to address. Each new 
case reported la compared with this record. If un- 
reported a history card (Form 61 I.) Is filled out 
with data from report card and telephoned to Inspec- 
tor, who visits the home of the patient within twenty- 
four hours, obtains all required Information as to sani- 
tary surroundings, past history of patient, exposure, 
etc., retaining card until termination of case. A 
record of all asslgmncuts is kept In an asslgome^it 
book. If patient is at home, full Instructions are 
given the family verbally and by a circular (Form 
106 L) as to the nature of the disease; Isolation la 
enforced; other tenants in house are notified; all chil- 
dren in family are excluded from school, a postal 
(Form 12 K) being sent to the school superiutendeut. 



ivlio sees that the rules of qurtrnntine are obsei'ved. 
it tliey are wilfully violated, removal to bospital ma; 
Lie recommended. If the patient la dead, or has been 
removed to a Iiospital vrhea inapector calla, fumigation 
of premises and disinfectioa of bedding are ordered 
just as la tuberculosis (ti. v.) and blstory Is returned 
10 Borough office; tbe same is done after patient bns 
vec-overed- Dlelnfectlon la omitted In casea where And- 
inss in spinnl fluid are negative. Certlflcates (Form 
7 J) i)eriiiitting children to return to school are then 
issued by the Inspector, and left at the house. Deaths 
iire reported daily by Bureau of Records (Form 78 L). 
In all dead casea not previoualy reported dtirlng lite, 
an explanation !s demanded of the physician aa In 
tuberculoBis. 

The clinical history of each case is obtained from 
the attcndiug physician or hospital, by the special iii- 
siiector assigned to that duty. Special inquiry is made 
regarding the use of the Flexner serum. All dead 
cuses found not to be cerebro-spinal meningitis are re- 
ported to the Bureau of Records, where diagnosis on 
certificate is changed. 

Every fatal case of meningitis (tuberculous, etc.), In 
I children Is Investigated, and a history obtained. In 
, tuberculosis cases special Inquiry Is made as to tbe 
1 iu'esence of pulmonary tuberculosis in the family. 

1 All hiatorles when completed are mailed at once to 
Borough office. 



MALARIAL FRVER. Pt'ERPEUAL SEPTICAEMIA. 
ERYSirELAS. AND PNEUMONIA. 

Sec. 154. While the above are reportable disessw, 
the patlenta are at present not visited, the report pos- 
tal (Form 14(! L) being simply acknowledged (Form 
129 L), and filed for atatiaticat refereoce, and tabuln- 
tioii. History blanks have been prepared for pnei:- 
monia (Form 55 L), and for abortion and poerperiil 
septicaemia (Form 13G L). 

Sec. 155. All deaths rei>orted as due to malaria art 
luvestlgated by an inspector, who viaita the atteadios 
physician, to inquire it case was not really one ut 
typhoid fever, if blood tests were made, etc., and ^^ 
ports on a special card (Form 175 L). 

Sec. 15fi. The following circulars in reference In 
malaria are issued: Notification and Micro8copic:il 
Diagnosis of Malaria (Form 169 L) ; Prevention of 
Malaria (Form 163 L) ; Leadet (Form 131 L). 

THE ADMINISTRATION OF DIPHTHERIA ANTl 
TOXIN AND PERFORMANCE OF INTUBATION. 

Sec. 157. The administration of antitoxin In diph- 
theria was begun by the Department of Healtli i" 
1805, tbe antitoxin used being prepared in the laboM- 
torlea of the Department. 

A staff of physicians is on duty day and nlglJl i" 
all Boroughs of the City to answer calls (or tbe in- 
jection of antitoxin for curative and immunizing pw- 
poses, and also to perform intubation when necessflr.v. 
When proper quarantine cannot be enforced, the De- 
partment removes the case to one of the Departmeut 
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liospita^s. When a phy^iidan desires to iojeft 
antitoxin himself and yet the circamstances of 
fjiiiiily are so roor that the purchase of aiitit 
would, be a Inid^hip be cau obtain the same 
i>r charge tit the Department of Health or an 
ils supply stfltiona throughout the Citv by sig 
ii certificate to that efre<'t He must however su 
11 history of the case on its termination The Dej 
luent haa recorcis of 31 443 cases whEch have beei 
jeeted with autitosin furnished bj it since iS')o 
<'luaing the moiibund eases 1955 died a mortalil 
only 0.2 per cent Cases treated early In the dl' 
give almost no mortality. (The actual sanitary si 
vision of diphtheria, enforcement of quarantine, d 
feftion of premises, etc., Is under the care of 
nivision of fontaglous Diseases.) 

Sec-. 15S. Tetanus Antitoxin. The antitoxin 
s]itH't*)rs also administer tetanus antitoxin on req 
in cnsea of suspected loclijaw, wounds from toy pif 
<>t<-.. the same precautions being observed as in the 
• •f diplitherifl. Twenty c. c. is the dose. For one • 
before and two weeks after the Fourth of July 
insiiectors keep on hand a sufficient supply of tet 
iinti toxin. 

Sec. 150. The City Is divided Into antitoxin 
trlcts as follows : 

Manhattan 4 districts — 8 inspectors 

Brooklyn 2 districts — 1 Inspectors 

; Bronx 1 district— 2 inspectors 



By telephone at tlie various Borough offices (Maa- 
hattaui 4900 Columbus ; Bronx, 1975 Tremont : 
Brooklyn, 4720 Main; Queens, 1202 Jamaica; Ricli- 
mond, 440 Tompkiusville). 

By letter, visit in person, or postal card (th^re is 
a space for requesting injection on the card used for 
reportlug a case of diphtheria) (Form 146 L). 

By culture, the request being made on the culture 
slip. 

By employes of the Division of Contagious Diseases, 
of cases under their sanitary supervision whicb are 
not receiving treatment. 




Sec. Ifi2. Routine Procedcbe, — Every request (or 
injection is entered on a record card (Form 93 L>, 
shovcing name, age and address of tbe patient, hour 
received, and the nature of the request (Injection, 
iutubation, etc.). These cards form the records of 
the cases. Subsequent reports from Inspectors are 
received by telephone and entered on record card, 
togetber with tlie hour report was received. Im- 
mediately after seeing case, the Inspector goes to 
tbe nearest telephone and reports the following facta : 
duration of the disease, location of lesion, amount 
of antltoxiu given, and number of other persons 
Immunized ; also if case was placarded. All these 
data are entered on record card. The clerk on tele- 
plione duty submits a report (Form 262 L) in writing 
to tlie Division of Contagious Diseases, giving the 
names and addresses of all cases of diphtheria re- 
ported for antitoxin injection. 

Coni|ileted cards are filed by address. The statistics 
are compiled weekly for each Borouch by the Borough 
Chief on a special blank (Form 251 L). In addition, 
a weeltly record is kept of the total number of cases of 
and deaths from diphtheria in each Borough, and the 
case fatality. 

On receipt of a request for injection, the call Is tele- 
[(honed at once to the proper inspector, the hour at 
whicli he was reached being noted on the card. Re- 
quests for Injection are attended to within two hours. 
Delays must be explained. In all cases assigned for 
antitoxin Injection the inspector must carry the Intu- 
bation set with him for possible emergency use. 

Requests for Intubation or extubatton are attended 

to at once. Immunization calls. If received after 8 
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tubution set. These bogs are iusiietted once a month. 

Aotitoxin is furnished fot the special use of in- 
stiectnrs in 10 c. c. bottles containing ot least 8,500 
units : also In 5 c. c. glass syringe antitoxin containers. 
It ia (ibtalued from tbe Chief Cierli In each Borough 
office, Iwtween 9 A, M. and 5 P. M. At Other times 
It mar be obtained at supply stations, in case of 
emergency, by signing a "free slip" (Form 54 L). Tn 
Manhiittan and The Bronx it can also be obtained 
lietween 5 1\ M. and A. M. from the office of the 
Division of Contagious Diseases. Inspectors are to use 
tills latter source of supply only in emergency. All 
other supplies are obtained from the Borough ofHcea. 

Sec. IM. On reaching the patient, tbe syringe and 
needles are boiled in the ens* provided for that pur- 
pose, and allowed to cool before antitoxin is drawn 
into them— fltberwlse it will coagulate. The prrfer- 
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iilj[e site of iiijittlim is into tlie Imisi; ccUiiliir i 
tbe lateral nlxlriminnl n-ull, or tli» loin. Tht 
wafihed wim tincture of Rrwn soap, followed 
hoi. The skia ancl cellDlnr tissue are cnugtai 
ttveen thumb aud tinkers and needle Inserted 1. 
Injection must be made slowly, to avoid sul 
nbscea.*". Upon withdrawal of the needle, a pi 
cotton wet with alcohol is fastened over the { 
with adhesive plnster. 

of antitoxiu given 



Under two years— From 3,000 to 5,000 units. 

Over two years — From 5,000 units and upwiir 

Theae doses are rejieatcd In tweuty-fouf lie 
wording to the severity of tiie case. 

lu severe cases, especially tlinse coniiilknt' 
hroncho-pneninonia, possibly caused by the di| 
bnclllus, massive doses of 20,000 to 40,000 \v 
eiven. 

la giving antitoxin for immunizing puriw 
same precautions are adopted lis flhoie, except 
needle need not be resterilized for children in t 
family. For Iniminiizing purposes the dose i 

Under two years at least 300 ui 

Over two years at least 500 ui 

Tbis should protect from two to three wei 

many Immunisifltioiis as possible are done, ii 

in the Immediate family of the patient, hat 

other foniilles on tbe same floor and in tb 
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case. Since January 1, 1895, immunizing Injectlous 
of antltoxlu have been administered to over 80,000 
individuals by the Inspectors of the Department it 
Health, and by physicians ffree cases only). Of these 
individuals, 182 (0.2%) contracted diphtheria of a 
mild type; only one case so far has terminated fatal- 
ly. The character of the work of the Inspectors Is 
judged largely by the number of iodlvlduals Immu- 
nized, as well as by the number of cases treated, or 
by the result of such treatment. 

Sec. 166, A culture is taken at the first visit In 
eacn case, unless It is certain that It bos already been 
done by the inspector of the Division of Contagious 
Diseases, or the family physician. In eases where a 
culture should be taken, but where It la Impossible to 
do so (intubation cases) the Inspectors fill oat and 
forward a culture slip, stating on the same the rea- 
son for not taking the culture. If taken before 4 
P. M., this culture, with properly filled out slip, is 
left at the nearest supply station, a list of which 
stations (Form 20G L. Form 1Q5 L) is carried by each 
inspector. After 4 P. M. the inspector brings or sends 
the culture to the Borough office, where It Is put in 
the incubator. 

In all cases of diphtheria (except those In private 
houses or hotels) where It has not already been done. 
the luspector o/Bxcs n placard to the door (Form 
165 J). 

Sec. 1(57. Every true case of diphtheria la revisited 
the day after Injection (to reinject If necessary) and 




nit eas^ wbere ;i hospital ambulance Is sent, whether 
the patient is removed to n hospital or not, the ambit- 
Inuce anrgeoii does the necessary injecting and Im- 
munizing. All placardii^, culture taking, etc, are done 
by the iintltoxio inspector. (Ambulance surgeons also 
iotinanizo nil children hi the families of all cases re- 
niored to hospital, all diita being telephoned from the 
^OBpifgj to the Division of Contagious Diseases.) 
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Sec. 170. Endi inspwtor receivPH tlioi-oiigh instrup- 
tioii and practice iu lutubatiun, under the guidance of 
n skilled instructor. The Intubation set furnished 
Includes tlie following; Gag, introducer, extractor (2 
ffizesi, set of tubes (fi mos., 9 mos., l-ye«r, 2-year, 
3-year, 4-j-ear, 5-year, lO-year), with obturators. Ttie 
luiudliag contains the other necessary articles. Extra 
tubes with obturators are kept on baud, oa follows: 

:J stx-mos. size. 

3 Diue-nios. size. 

3 one-year size. 

3 two-year size. 

1 three-year size. 

1 four-year siKe. 

1 five-year si7*. 
Each obturator is specially fitted to its tube, and 
is to be kei)t in same. A tube must not be used with 
n misfit obturator. All tubes must be kept constantly 
threaded with 18 inches of silk thread. 

The flue corrugations on the Jaws of the extractor 
should be distinct and rough to the touch. The jaws 
of the gag should be smooth and the notches in the 
holder clean cut. The introducer must always be 
moistened with a drop of oil at the slide. 

Sec. 171. The indications for intubation are: 
Labored or insufficient respiration. 
Cyanosis. 

Dilation of the aise nasi. 

iDBuctlon of supra-clavicular spaces and violent 
action of the diaphragm. 
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Bcc. 1T2. From the patient's family are obtained a 
pluiu, wooduu titclieu table, a clean Bbuet, folded so 
that it will reach to the child's shoulders and oTerlep, 
when tightened around the child, and a basin of bot 
water. An nsaistant to hold the head ia necesaary. Tbe 
child's clothing ia removed down to the waist, and tlie 
patient Is placed flat upon the baclc upon the sheet, 
which has been laid on the table. The sheet la then 
wi-api)ed snugly about the patient, reaching from the 
shoulders down, confining the arms to the Side. It Ib 
fastened with safety pins inserted along the far side of 
the patient. The asalstaut holds patient's head firmly 
with both hands, with chin well up. In children over 
one year, the gag ia then inserted and opened widely. 
The introducer, fitted witH proper size tul>e. Is taken 
iu right hand, letting string dangle. The left fore- 
finger is inserted Into the pharynx until it reaciies the 
epiglottis, holding it out of the way. The tube is then 
iutroduced, followiug the left forefinger as a guide. 
The cap of the tube is held with left forefinger tip 
and introducer withdrawn. The finger Is then with- 
drawn, the gag loosened, and the ttiroat swabbed out 
with a gauze square. If tube Is properly inserted, 
child will breathe better immediately, and start to 
cough with a characteristic metallic sound. If cough 
is Insufficient, a drop of whiskey and water, introduced 
by medicine dropper, will accelerate It In a few 
minutes. If everything Is satisfactory, the ligature is 
removed. (This is done by reinserting finger, cuttli^ 
off knot, and holding cap while string is pulled out.) 
The gag and sheet are then removed. Skillful intuba- 
tion should not take more than three seconds. Avoid- 
ance of any of the above routine will not hasten the 
nerformance of Intubation. 




Sec. 173. Exchanee of assignments can only be 
made with consent of Borough Chief. All exchangee 
of duty to be reported in writing by the inspector per- 
forming the work. 

Special reports must be made on proper blank 
(Form 3 L). 

When an antitoxin Inspector discovers a case of 
scarlet fever that la not reported or placarded as such, 
be ia to note fact on culture slip with a question mart 
aa follows, "scarlet"?, and also to Inform the Divi- 
sion of Contagious Diseases by telephone. 

In Sllii^ out culture slips, write correct name and 
fiddress of attendiug physician legibly. Also write 
patient's name and address on the tube. 

Antitoxin must be kept In a cool place; never in 
the pocket or bag overnight. A bottlo once opened 
must never be used subsequently. Empty bottles and 
containers must be returned at Intervals to Borough 
Office. . .itM 

Intubation sets must be kept In perfect order and 
ready for use. After performance of intubation all 
instruments must be washed ami boiled before being 
put in case. Intubation tubes must be accounted for. 
When the patient goes to a hospital, with tube In 
throat, a report of all essential facts must be made at 
once, so that it may be recovered. Tubes In at-home 
cases must be recovered by inspectors. In case patient 
dies with tube in throat. It Is not to be removed. 
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to pay for the antltoxlu. 

Oil termination of tlie case by death or recovery, 
lie iHiist forward a history of the case on the blank 
furnished for that purpose (Form 44B). Should he 
fall to flo so, such a history Is requested by letter 
(Form 8 L). 

tabulated as received, and the 
the end of each year. 



These histories 
statistics compiled 
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tory where examinations are made, a sapply roDin 
where outfits are prepared, a store room, a laTEtorj 
and an office for the clerical force that Bends out 
reports of the results of examinations. 

Sec. 178. All specimens brought in for eiaminaticu 
go at once to the receiving room. There they are 
opened, dated, and slip and specimen marked with a 
corresponding serial "day" number ; llience they K^ 
to the sputum or to the jireiiaratiou room, wbeis 
slides, with correspoudlug day number, are pcepareil. 
After cxnminatlous are completed specimens go bad 
to the wash room to be sterilized iu the autoclave 
and destroyed. No specimens (except diphtheria col- 
tures) are taken Into the examining room. All cul- 
ture media and swabs are prepared iu the supp'S 
room. The entire laboratory is thoroughly cleaniil 
every night Iwglnnlng at 7 P. M. Floors and wood- 
work are wastied with 5% carbolic acid solution, anl 
desks scrubbed with scouring solution. 

Sec, 179. The Assistant Director keeps a dailj 
record (Form 22 LL) of work performed, and 
wards a weekly report (Form 192 L) at 10 A. M.| 
every Monday, giving number of culture tubes, swaM^ 
and other outfits prepared, collections made, and c* 
croscopical specimens prepared and examined, clas^ 
fled as to nature, results, and Boroughs. He alsri 
forwards an annual report of the work of the Dliiij- 
nosis Laboratory, takes inventories of stock of bkiiM 
at stated intervals, and keeps a diary of current 
events. 
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Sec. 180. The following circulnra relating to the 
eneral work of the Ulugnosia Laboratory are Issaed: 
On the Work and Products ol the Laboratories of 
tie Department of Health" (Form 105 L) ; "Notice 
» Physlclnna Regarding the Work of the Laboratory" 
Form 1 L). List of Supply Stations and Informn- 
iou Conpernlng the Division of Communicable DlB- 
iscs (Form 206 L). 



See. 181. Ontfits ani>plled to pbysloianB consist of 
1) culture tube (slant of Loeffler'a blood serum), 
.') lube contalniuf; sterile cotton swab on wire, (S) 
Liture Blips, giving full instructlona and calling (ot 
?«S8ary data, (a) white "primary slip" (Form 21 L) 
r first or primary cultures, (b) blue "later slip" 
'orm 26 L) for secondary or later cultures, and (4) 
lirown paper envelope (Form 195 L) to contain tube, 
■nb and slip, directed to the Diagnosis Labora- 
~y. Department of Healtb. The "primary" and 
itpr'' slips used In the various Boroughs and by 
» Department hospitals are stamped as follows In 
■se letters to facilitate their ready recognition: 
"'se In Manhattan unstamped; In Brooklyn, E; \n 
leens, Q ; in Richmond, R ; In Bronx, Ei ; in Klngs- 
1 Ave. Hospital, K; in Wlliard Parker Hospital, 
I'. ; in Riverside Hospital, N. B. ; and In otber Instl- 
ioQS, C. Cultures taken In the Wlllard Parker, 
'■eraide and Kingston Avenue Hospitals of the De- 
rtment are also accompanied by a list (Form 28 L.) 
lag name, address, and day number. This day 
tnlwr is given at the hospital, and marked on tube, 
'. .ind list. 




tube, wben brought in ut ulght by the collector, i» 
marked with a serial "day" oamber ("later" cultnci^ 
with letters) placed serially In a rack, and Incubated 
for fonrteen boon over niKht. In Brooklyn, Broai, 
Queens and Iticbinoiid, tbls marlcing and racUng te 
done at the respeotlye Borough offlcee, and the cultva ! 
are brought to the Diagnosis Laboratory on the fol ' 
lowing morning. Preparation of specimens (or mlcru . 
fK«pical examination begins at 7:00 A. M. By mesns 
of a platlDum loop thin films of the growth on the cul- 
ture medium are q)read on glass slides (marked nilli 
correHpoDding day numiier or letter), three fllms on s 
aliAe, dried, fixed with heat, and stained with LoelHer's 
alknline inethyleDe blue solutiou. Microsiotiicai eKam- 
ination begins at 8:30 A. M., at which time the sJiU(*. 
tubes, culture slips and lists are ready. All speci- 
mens are examined by each of two bacteriologists, tbe 
diagnosis being arrived at by taking into considera- 
tion (a) the microstt^icai picture, (b) the cultural 
characters of the growth, and (c) tlie clinlcBl date 
as furnished by the phyelciHn. 

Sec. 183, In tlie proper sauare on each slip are 
placed the date, result of examination, and iultiuls 
of bacteriologists. The results are also marked on 
the Hats. The following abbreviations are used : 

"L" JJiphth^la bacilli present. 

"No L" ,^'o diphtheria bacilli present. 

"No L 1" A-uother culture requested ; clinically 

diphtheria. 
"No L 2" Another culture requested; sns 

picloua bacilli. 




'No Ij 3" AnothMr cttlture requested; leBlon 

in larrnx 

'No L 4" Another culture requested; culture 

contaminated. 

No L 5" Another culture requested ; no 

'Strep" Streptococci present. 

'Morpli. Ident."...Wbea cultures from the eye, ear, 

vagina, etc., show the presence 

of apparently typical dipbtheria 

bacilli, such bacilli are reported 

ns being morphologically identical 

with the diphtheria bacitlns. 

In case of scanty or liisutHcient growth on the 

'Liltiire medium, the word "scanty" is written across 

Jie upper rinUt-hflud corner of the slip, and the cul- 

ure tube put back in the Incubator. Scanty "prl- 

iifiry" cultures from cases with a clinical diagnosis 

>{ dlphttierlH, age less than eighteen years, and media 

[['. good condition, are re-ezamined at S P. M. the 

■fiiuie day (except Saturdays) and results reported. 

.MI others are examined on the next morning, after a 

(•roiiminary report (Form 50 L) has been sent to the 

Mtlcnding phj^lclan stating the cause of delay. 

Sec. 3S4. Test fob Virulknce. — Cultures showing 
apiiarently typical diphtheria bacilli are tested for 
virulence (1) on request of atteoding physician; and 
i2) In all casefl where ortgloal clinical diagnosis of 
illpbtheria was doubtful, and deration of diseaie four 
weeks or over. Tbe culture tube, a duplicate mlcto- 
s<-<)pk-ul prcpnrntlcin, and duplicates of orlgioMl 



"primary" and "later" slips are sent to the Reacareli 
Laboratory of the Departmeat of Health aa eoon 
as possible. A card Index Is kept of all data and 
resalts (Form 205 L). When virulence or noE-viru- 
lence has been determined through test on animals 
(requiring about ten days) tbe result is forwarded 
by mail to tbe Diagnosis Laboratory, entered in the 
index and the attending physician, diphtheria clerks 
and Division of Contaj;ious Disenses are notified. 

Sec. 185. On completion of examination the culture 
tubes are sterilized In the autoclave, the contents are 
removed and the tubes are then boiled four times in 
a steam boiler ; once in soda solution, twice in soap 
solution, aud once in jilalu Wiitef. After drying the; 
are once more ready for use. 

On completion of daily examination the glass slides 
are stored In a cabinet for twenty days for posBlble 
reference, and are then destroyed. 

Sec. 186. Recobding and Repohting of Results.— 
After the result of examination has been r.> 
ported, all culture slips are flled according to ad- 
dress of the patient in printed envelopes (Form 30 L), 
in the various Borougli ofiices, thus constituting a 

All culture slips, as soon as brought In, are stamped 
with the date of collection, given a serial number or 
letter corresponding to that of the culture tube, and 
are then compared with the above-mentioned dipt- 
theria Index. Accordlns to result of comparison they 
are classed as follows : 




Primary" Slips .No previous culture ti 

Ck)iiflrmatory" Slips A previous culture, bu 

suit negative or doul 

Later" Slips Previous culture sh 

the presence of i 
ttieria bacilli. 
When th£ wrong slip has been used (wliite I 
later," or blue for a "primary"), the word 
lary" or "later," as the case may be, is wr 
cross the face of the slip. In the case of "conQ 
iry" cultures all previous slips are attached 
conf" together with the original "laboratory" or 
umber written on the slip. In Brooklyn, Bi 
(ueens and Richmond the above marliing Is dOB 
lie collector on his return from his route. 
Sec. 187. The collectors malie out every nighi 
licate "laboratory" and "culture" lists (Form ' 
or each Borough. The "laboratory" list comp 
lie day number, and name, age and address ol 
.It lent, attending physician's name and telep 
umber, diagnosis, and nature of the culture <prii 
r later). It is carried to the Diagnosis Labori 
Qd flied there. The "culture" list of each Boroui 
;ft In the Borough office; on It are marked the re 
f examination as received by telephone each d 
ig from the Diagnosis Laboratory. After re 
re telephoned to the attending physicians, this 
ugh culture list Is forwarded to the Borough 
t the Division of Contagious Diseases. 
As soon as the examination of the cultures 
3ch Borough Is completed, the slips are at 
irwarded to the various Borough offlces by 
pngera. 




Sec. 188. Routine Piocedubb in Bobooah Offices. 
—The results o( examination o( all primary cul- 
tures taken from tbe culture list are flrat tei^honed 
to the attending pbTsIclan. In the caee of Brooklyn 
cultures tblB la done from tbe Manhattan office. In- 
<liiii'y Is made as to whether antitoxin has been used, 
aud its free admlnlBtration b; the Department is prof- 
fered. 

It^ch "primary" slip Is then assigned a serial "lu- 
borntorr" or case number (running from January 
let to December 3lBt). 

The "culture" list (Form 6 L) sent daily to the 
Division of Contagious Diseases gives the following 

Information : 

(a) "Primary" cultures. — Duration of disease, 
clinical diagnosis, name, age and address of the pa- 
tient, name, address, aud telephone number of at- 
tending phyHlciau, whether taken by Inspector or 
physieian, and result of eiamination. 

(li) "Later" cultures.— The same information with 
the exception of cllnicnl diagnosis. 

(c) "School" cultures.— Name, age, and address 
of all cases where the cultures taken by school in- 
Hjiwlors show diphtheria bacilli. 

Written reports for mailing are made out on spe- 
I'inl blnnkB, as follows: 

rrimary "L" (diphtheria bacilli present) (Form 32 




"L" (diphtheria bacilli present) (Form 57 L), 



"No L" (diphtheria bacilli absent) (Form 56 L), 
yellow. 

These reports are sent to the attending physician 
by the Diagnosis Laboratory ; and to the inspector of 
the Division of Contagious Diseases in whose district 
the patient resides, by the Division of Coatagloua 
Diseases. To facilitate the clerical woric, duplicate 
reports are made out by the diphtheria clerks of the 
Diagnosis Laboratory, leaving the name and address 
<if the inspector blank. A olerk in the Borough offlce of 
the Division of Contagions Diseases then assigns and 
forwards them to the various Inspectors. All reports 
nre compared with the original culture slips from 
^vhlch thpy are made ont, before Ijeing signed. In 
Manhattan this is done by the bacteriologists; In 
other Boroughs by the diphtheria clerhs. 

All written reports are mailed before 12:30 P. M., 
tiufl reach the physician the same afternoon. 

Ail slips are filed in large manlla envelopes (Form 
30 L), on the outside of which are entered the nec- 
essary data. 

Sec. 180. School inspectors foi'warrt two slips with 
ojich culture. A. written report goes back to the in- 
.■sitoctor through each Borough office, one slip Is filed in 
tlie diphtheria Index nf the Borough office, and the 
otiier Is Bent from the Diagnosis Laboratory to the 
Manhattan offlce of the Division of Child Hygiene. A 
oTilture list of all cnlturee taken by school Inspectors 
is also forwarded to the Chief of the Division of Child 
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Sec. 190. Results of examlnatlona of cultures from 
Department hospitals are reported on tbe f^iedal liats 
{Form 28 L), forwarded for that purpose from eacb 
hospital. Ttiese lists with results marked thereon, are 
returned by messenger or mall. The results are also 
tclephoaed to the hospitals, and the slips filed In the 
Borough office of the Borough In which tbe patient 
Uves. 

SUNDATS AND HOUDATS. 

Sec. 191. On Sundays and botldays the results of 
examlnat[on of all primary cultures are reported to 

the attendli^ phjcslclan by telephone and mall direct 
from the Diagnosis Laboratory. Tbe culture list for 
Manhattan is filled out aud sent as soon iib possible lo 
telepiioue operator In Division of Contagious Diseases, 
to whom all telephone requests for Information are 
referred. The results of the examination of all latt-r 
cultures are not reported to physicians and inspectors 
until the following morning. 

The forwarding of slips to Borough offices is de- 
ferred until tbe following day, 

CULTOBE MEDIA FOB DIPHTHEWA, 

Sec. lf)2. Tbe blood Is obtained from cattle killed 
in slaughterhouses, where it is cengbt In Jars as it 
"nws from a knife wound in the heart after the animal 



has been atuaned. Tbe Jars are then cOTered «nd al- 
lowed to stand until the blood clots, after which they 
are placed In cold storage. The serum Is later sy- 
phoned off Into clean flasks. 

Loeffler'a mixture, consisting of three parts serum 
and one part of 1% glucose broth. Is used for Slltng 
the culture tubes. Four c. c. of this mixture are run 
Jnto the tubes, which have previously been sterilized 
with dry heat for one hour at 150 d^rees C. 

The tubes contalnli^ the media are sterilized In tbe 
following manner : They are placed In an Inclined 
position in the Arnold steam sterilizer and sterilized 
for one hour on three succesBlre days. On the first 
day the temperature is not allowed to go above DO 
degrees C. E^bullltioo is in this way prevented and 
the serum becomes slowly and evenly hardened. On 
the second day the temperature is not allowed to go 
above 95 degrees C, The serum, on the third day, can 
stand 100 d^rees C. without impairment of its quality. 
Blank labels are then affixed when the tubes are ready 
tor distribution. All tubes for "culture stations" are 
capped with pnrflfBne to prevent drying. 

See, 193. The following circular In reference to 
diphtheria is Issued to physicians and those Inter- 
ested : Circular of Information Regarding Causation, 
Diagnosis, and Treatment of Diphtheria (Form 76 L). 



Sec. 194. The slips accompanying specimens from 

suspected cases of the above mentioned diseases are 

filed for record In each Borough office. Tbere Is a 

separate index for each disease. Every slip, with the 
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the number of speclmeas sent In by private phTslclana 
ami inspectora, reapectlTely. TLe written reports of 
the i-esiilts of examination are compared with the 
«rii{lna] slips by the examiner before being signed and 
mailpd. All slips are returned to the respective Bor- 
ongta offices by messei^er, where a filing envelope Is 
made out for eacb new Blip. 

The results of examination for typhoid, menlngltla 

and malaria, are telephoned from the laboratory list 

lo the attending physician. Results of examlnatloaa 

■'ire not given to tlie patient, except at the request 
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o( the physician, or when there Is no pliysii" 
teodauce. All cx:imiiiatloDs are limited to •■ 
from persons residing in New York City, ai 
Oroton water shed. 



Sec. Id5- The sputum outfit furnished b; 
pertinent consists of a well-corlied glass Jar 
the naiue of the i^eimrtment in niised ietteri 
blaok label, and a sputuni qllp (Foim 38 h) 1 
required data on wlilch are given Instruction: : 
tainJi^ the specimen. 

Sec. IM. At 6 A. M. of every wcc-k day osc 
diiys.the Maiiliatlan sputum Bpcchueus collects 
day iMfore are prepared for examination. I ■ 
specimena are brought to the lahoratory by 
Bronx, Queens and Richmond specimens and : 
prepared at 9 A. M. The Brooklyn list Is prei 
tlie close of examination. All slips, after tl 
mailed and dated, are sterilized for one hou 
ArnoU Bterlllzer. 

Four laboratory asslfitants are assigned to tii 
of preparing the specimens. Each sample of ; 
is poured into a Petri dish and a moderatej 
smear of selected portions, representing in an 
cover-glasses, is spread on a new gJnss slide 
"day" number is marked on the slide with a dl: 
The slides are dried on an Ehrlich plate, and ph 
aluminum racks, flttlng in aluminum trays. Thi 
hold Bisty slides. The slides are immersed in 
nnlliiie fuchsin water, and heated to steaming 1 
minutes, washed in water, decolorized In acid i 
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The terms used for marking are "positive" and "nega- 
tive." All Blldea are stored in a gpeclal cabinet 
twenty rtnys. Every case whose sputum shows tu- 
bercle bacilli, and every case which the attending 
physician wishes to be considered as tuberculosis de- 
spite absence of tubercle bacilli, are reported to the 
proper Borough office on a tuberculosis tally card 
(Form 126 L). 
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All Gllps, on comyletlon of the examlnatloD 
porting of results are forwarded to the varli 
ougb offices, where they are filed In apeclal e 
(Form 138 L). 

Typhoid Fbveb. 



Sec tfl7. The Widal ontfit conBlsfs of the fi 
articles: A clean glass slide, In a wooden all 
closed with a rubber band ; a slip giving Instruct 
obtaining the specimen (Form 106 L) for all at 
data ; and a circular of information regarding t 
for typhoid fever, the importance of the dlsii 
ot urine, etc. (Form 34 L), The whole o 
enclosed in an envelope directed to the Di 
Laboratory. Specimens come by mall as well 
collector. 

Sec. 198. The dried blood, diluted 1-40, is u; 
the reaction. A fresh bouillon culture of the I 
bacillus la prepared every night. On the fol 
morning this culture Is tested foi its motility i 
reaction to a known typhoid blood. 

The following system of indicating results c 
1b used : "positive" — a complete reaction with i 
tlon of 1 to 40 within from thirty to sixty mi 
"negative" — no reaction within the same time 
complete" — partial clumping and partial loss of 
ity of bacilli. Written reports (Form 40 L) nr 
to the attending physician. Results are telei: 
from "laboratory" lists, on which are given tele 
numbera and names of physicians; slips are 
in Boroi^h offices In special envelopes (Form : 
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Sec. 190. The outfit couBlate of a stoppered glans 
vial; a Blip for data (Form 159 L) ; aud a circulai- of 
tuformation (Form 34 L) — the wbole enclosed la a 
Bcrew-topped wooden box. 

Sec. 200. Presence or sbsence of the reaction is 
determined ns follows; e<]nnl parts of the suspected 
urine are mixed with the following reagent — satnrflted 
solatlon of sulphanlUc acid In ^^ hydrochloric acid, 40 
[larts; 0.5% solution sodium nitrite, 1 part — and the 
whole well Btieken. On the addition of a few drops of 
ammonia a brilliant rose-pink color appears wbm the 
reaction Is present. The twelve hours' sediment Is also 
ciiaraclerlstic, c-oiislstlng of a dirty gray lower layer 
aud a narrow dark olive green upper layer. The 
result Is stated on the slip as "positive," "negative," or 
"doubtful." In all positive cases, the reaction tube is 
kept over night to determine the presence or absence 
of the typical sediment. Results are reported and 
filed as in the caec of Wldal specimens. Report 
blank (Form ifil L) ; filing envelope (Form 160 L), 

All typhoid !<pe<:lmcnfi. bottles, ^slides, and tnl>€(i are 
disinfected in 1 to 20 carbolic acid on completloD of 

e.^nmlnation. 

Sec. 201, With envh written report is sent a copy 
of the circular, "How to Avoid the Contraction and 
Prevent the Spread of Typhoid Fever" (Porm 178 LI, 
with the request that the utteuding physician give 
it or equivalent instructions to the family of the 
-aUent 
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<Foriu 122 If), for data regarding the borse, stable, 
etc., Is also furnished. Such a blank properly filled 
out, must accompan; each epecimen. The semtu ag- 
glutination reaction by the microscopic method Is tbe 
one nsed. Four dilutions of the blood of the sus- 
pected horse are made as "hanging drops." Tbe 
latter contain beside the dilated serum a drop of a 
glycerine broth culture of tbe glanders baclllnB In- 
cubated over night at a temperature of 37 donees 
G. This culture Is heated for one mlnate at 80 
degrees C. before the drops are made. The dilutions 
are na follows: 1-500, 1-1,000, 1-2,000. and 1-5,000, 
The hanging drop preparations are allowed to 
stand over night, and are then examined under tbe 
microscope oa the next morning. Complete clumping 
of tbe glanders bacilli by a serum dilution of 1-5,000 
Is reported as very suggestive of glanders Infection; 
by dilutions of 1-2,000 and 1-1,000 as suspicions; 
while clumping in a dilution of 1-500 is not regarded 
as sbowing any evidence of glanders Infection. 

Reports are sent to Department veterinarians and 
othei-8 on a special report blank (Form 260 L), 




Tbe slips are Bled in special eayelopes (Form - 
'I'Le results of all examiQatious are also report 
list to the Division of Contagious Diseases. 



STATIONS. 

Sec. 200. Various pharmacies throughout 
York City keep on liand culture tubes, dlag 
• 'Utflts and diphtheria autitosln and vaccine, su] 
l>y the Department of Health. These pharmacic 
known as "supply stations." A full desctlpti< 
tlwae outfits aud the various grades of auti 
togetber with a full list of supply stations, Is : 
In the circular entitled "Work and Products o 
UiitRuosis, Research and Vaccine Laboratories" ( 
105 L>). A list of the supply stations In cond 
form Is also given is a Ijooklet (Form 206 L). 

These supply stations are of two klads : 

(a) "Regular stations," which are visited dai 
t-oJlectors and supplied directly by them (in all 
oughs). 

(b) "Sub-stations," which obtain supplies on r 
sitiou (Form 14S L), forwarded liy mail in din 
ciiveloiio furnished for the purpoae. i>r ttirough 
regular stations, and which deliver specimens dal 
the regular stntiona before the collector calls. All 
tiona are visited at least once a month by the i 
mobile supply wagon of the Department of Health, 
the stock of supplies inspected and replenished. 

All requisitions after they are filled are stai 
nltb the date and initials of the employee who 
up the order. They are then filed for reference. 




duplicate (Form 15 L). 

A card ludex (Form 120 L) of all stations is kept. 
This indes records stock of every station on band tit 
each monthly visit and complaints received regarding 
each station. 

The location and character of all supply stations 
are Indicated upon maps of the different Boroughs 
by means of colored tacks. ' 

Sec. 20T. Supplies carried by r^ular stntioiis 
(minimum) : 

Culture tubes 2 Dozen 

Swabs 2 Dozen 

Culture envelopes 2 Dozen 

Typhoid outfits (Wldal) 1 Dozen 

Typhoid outfits (Diazo) 1 Dozen 

Meningitis and malaria outAts, each % Dozen 

Oonococcus outfits <^ Dozen 

Primary diphtheria blanks (Form 

21 L) o Dozen 

Later diphtheria lilauks (Form 

26 L) 5 Dozen 

Sputum Jars 3 Dozen 

Sputum blanks (FormSSL) 5 Dozen 

Antitoxin 6 Bottles 

Vaccine 10 Tubes 
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Tbe blanks for Wldal, Dlazo, malaria aod gonoeoc- 
cua specimens accompany each outfit 

Supplies carried by Hub-stations (mlalmnm) : 

Culture tubes 10 

Swabs 10 

Cnltore envelopes 10 

Sputum Jars 10 

Typhoid outfits (Wldal) 6 

Typhoid ontflts (Dlazo) 6 

Meningitis and malaria ontfita, each 4 

Goiiococcus outfits 2 

Primary diphtheria blanks (Form 21 L)..10 

T^ater diphtheria blanks (Form 26 L) 10 

Rpntnm blanks (Form 38 L) 10 

Antitoxin 6 Bottles 

\"iic<'iHe 10 Tubes 

Tiie proprietors of sub-statlona agree In writing 
l''i)riii lo L), to deliver nil apeciraens to regular 
iitioDs by an appointed time each day, and to send 
It' packages of new supplies within 48 bourg after 
>rj<-e has been received. Such notice is sent by 
.stjil card (Form 145 L). 

Requiations for fli 



t^co. 208. Incubators, in which cultures may be 
lu-fd at any hour, are maintnlned in all the Bo-- 
i;:)) ofUces. 




Otie collector in cacU Borougb, on completing his 
round, la designated ta mark eacb culture tube and 
its Blip with a corresponding serial day number, to 
malce out tbe "laboratory" and "culture" lists and 
place the tubes lu the Incnbator. Tbe typhoid, sputum 
and malaria specimens are placed in tbe boxes pro- 
vided therefore. The urine specimens are placed in 
the ice chest. 

When the collector j)iaces tbe culture tubes in I 
tbe incubator at ulgbt be notes its temperature o 

diphtheria culture list (F. M. temp "), and | 

again trben be removes tbe cultures on the following 
morning (A. M. temp "). 

In Broolclyn, Bronx, Queens and Rlctuuond tbe col- 
lector also compares all diphtheria, malaria and ty- 
phoid slips with the Borough office records to see if 
any previous examination bfls been made. Evwy morn- , 
Ing tbe collectors bring the tubes, slips and otber | 
specimens to tbe Diagnosis Laboratory in Manhattan, I 
where they are esamined. | 

Collectors must leave the Borough offices promptly 
and visit tbe supply stations according to schedule; In 
no instance is a station to be left before the schedaied 
time. 

Eacb station is visited daily. The collector al- 
ways carries the hand-bag furnished by tbe Depart- 
ment and a fail stock of supplies. Telephoning to 
supply stations to ask if there is any necessity to 
call, is strictly forbidden under penalty of dismissal. 

The stock of supplies in each station is to be care- 
fully examined dally, especially the culture tubes, and 




all spoiled tubes must be replaced. If the num: 
otber outfits is deflcleut, It must be made up i 
required amonnt. 

If packages for Bub-stations remain at the n 
stations more tban forty-eight boors, tbia fact 
ported to tbe Assistant Director of the Diat 
Laboratory. 

All carfare vouchers for the preceding month, 
crly made out in duplicate and sworn to, are 
m It ted to tbe Assistant Director of the Dlag 
Lnboratory on tbe first day of tbe month (Form 

244 L). 
In Maohattan the collectors report at the Diag 

Laboratory daily at 3.30 P. M., and put up all o. 

for supplies which may have been received durini 

liny for their stations. 

One collector in each Borough on his return . 
Ills rounds, collects all specimens which have 
U'ft la tbe cabinets located In tbe hallb of tbe vai 
P.oroueh offices. Special attention must be paid tc 
(ollection of ail fumigation orders left at tbe eul 
stations by the inspectors of tbe Division of • 
tnglous Diseases. These orders must be deiiverei 
lie proper officials in tbe Borough offices on tbe s 
light immediately after the return of the collec 
rom their rounds. The collectors of Brooklyn, Bri 
Jueens and Richmond rfiport to the Diagnosis Labi 
'irj \vith their specimens, as follows: 

Brooklyn, diphtheria 8.00A.M. 

Bron^, all specimens 8.30 A.M. 

Queens, all specimens S.OOA.M. 

Richmond, all specimens 8.45 A.M. 
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General Riilrs of Diaonosis Laboratory. 

See. 209. Only workers in the Jaboratoi-y, collectors, 
cleaners ami officerB of the Division are allowed In the 
laboratory. All others must receive permission from 
the Chief of Division, or AMistnnt Director of the 
Laboratory. 

Ail workers la the laboratory who have handled 
iiiFec-ted material of any kind, must thoroughly wn^Ii 
their hnnrta with sonii and wafer arid rinse them in 
1 to 1,000 bichloride si'iution, before tearing. 

No waste paper, nor wrappings of packages, etc., are 
fo be thrown ou floor or desks. Baskets are pro- 



All specimens must be sterilized as soon as pos- 
sible after preparation of slides, etc. ; sputum slips 
after d.nting and numbcrina nt night. 

.\il towels are to be kept in towel clips attached 



All Instruments and materials used must be put 
away neatly at the conclusion of the day's work and 
ilesks and glasB slabs cleaned with Z)% carbolic acid 
(nslne cheese cloth, uot towels). 

Eflcli employee doing microscopical work is supiilied 
M-itli a microscope for Iiis personal use. Tie is re- 
sponsible for its condition, and when examinations 
are finished, must wipe oil from objective with lens 
pnper (not towels), wipe off brass and lacquer, and 
replace Instrument in his locker in the microscope 
cabinet, turning and removing the key. He must re- 
place the key at his own expense, if lost. 
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The iron shutters must be closed at the end < 
ilay's work. 

White suits are $ent to the laundry every Mon 

One baeterlolo^ical diagnostldnn must be com 
in the laboratory between 9 A. M. and 5 P. M. 

There must til\i'ays be a full stock of all outfit. 
in the olflces of the Divisions of Contagious and 
munlcnble Diseases, In the boses placed there fo. 
purpose. 

DAILY ROUTES. 
Sec. 210. Monliaitan. 

I. Subway Route. 

Buck B'way & 22(ith St. (Kings 

bridge) 

liegeman St. Nicholns Ave. & 180th St. 

Halper .Broadway & 156th St 

Hf.lper Broadway & 144th St 

Dorb Srondwny & 127th St • 

Laselle Broadway & 110th St ■ 

Kerley .Broadway & 102d St '. 

RIeck Brondwny & 91st St i 

Hegeman Broadway & SOth St 4 

Pond, Bowes & 

Cnrtwrlght Broadway & 70th St 5 

Circle Pharmacy ....Broadway & 59th St 5 

HogMnan .B'way & 42d St. (Times 8q.)5 

Schooninaher Park Ave. ft 42a St 5 

Iteeder Bros. 4tli Ave. & rWii-d St 5 

Itugoe. 4th Ave. & 20th St 5 
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NIN 


TH Avenue Routb. 

.St Nicholas Ave. & 14.5th B 


.4:00 
.4:00 
.4:05 
.4:10 
.4:15 
.4:20 
.4:25 
.4 ;30 
.4:40 
.4:« 
.4:50 
.5:00 

.5r05 
.5:10 
.5:20 
.5:25 
.5:35 
.5:40 
..5:50 
.5:55 
.6:00 

.6:20 




Rawllua 

Hegenian 


.8th Are, & 135th St 

. 8th Ave. & 125th St 


Reed 

Higlnbotham 

SpanseDberg 

Bauer 

Dougan & Merrltt. 
Roosevelt Hospital 


. Columbus Ave. & 104th St 
. Columbus Ave. & 92d St. . 

. Columbus Ave. 4 69th St. . 
. Columbus Ave. & 61st St. . 
, Columbus Ave. & 59th St . . 


Department of 
Health Tubercu- 




Blomeler 

Golding 

Bender 

Flower 

Knapp 

Herzenberg 

Marquet 


.0th Ave. & 34th St 

..flth Ave. & 22d St 

.nth Ave. ft 14th St 

. Hudson & Barrow Sts. . . . 

. Hudson & King Sts 

. 40 Grand St., nr. W. B'waj 
. W. B'way & Bleecker St. 


Department of 
health 
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Lenox, Madison & Sixth Avenue Rou 

Robbins Lenox Ave, & 137th St. . 

H^eman 7th Ave. &. 125th St 

Diamond Lenox Ave. 4 114th SI 

Perla Madison Ave. & VMb SI 

MtSlnni Dispensary .Madison Ave. & lOOtb S 

Simetz MadlsoD Ave. & 97th St 

Krehblel Madison Ave. & 87tli St 

CsBsebeer Madison Ave. & 75th SI 

Tlmmermann Park Ave. & esth St 

Kallsh Madison Ave. & 50th St 

LRFlmore Madison Ave. & 53d St. 

Boeddlcker 6th Ave. & 54th St 

Munch Protzman... 6th Ave. & 39th St 

Riker Gth Ave. & 23d St 

Department of 

Heaith 55th St. & 6th Ave 

TiiiBD Avenue Route. 
D^artment of 

Health Tuber- '" 

cnlosls Clinic 339 B. 109th St 

Baldwin Madison Ave. & 131st St. 

Miner 125th St., nr. Lexington i 

Stephenson 117th St. & Lexington A^ 

Trau 116th St. &3d Ave 

Aronstamn 3d Ave. & 105th St 

Prohwein 3d Ave. & Olst St 

Lascoff Lexington Ave. & 83d St. 

Baddour 3d Ave. & 77tii St 

Zincferaf 3d Ave. & e7th St 

Nanhelm Lexington Ave. & 59th E 

Schaub 3d Ave. & 52d St 

ISS 




P.M. 

Bolimfalk 3d Ave. & 42d St 5:05 

Hachj .8(1 Ave. & 34th St 5:10 

Keating M Ave. & 29th St 5:10 

Sultan M Ave. & 23d St 8:1.5 

Gregorius 1st Ave. & 15th St 5:25 

Nemser 1st Ave. & Sth St 5 :30 

Weiss 2d Ave. & 9th St 5:35 

Walters 2d Ave. & 13th St 5:40 

Department of 
Health 55th St. A eth Ave BKW 

LowEB East Side Route. 



cnlosls Clinic 426 1st Ave 3:45 

Miiellenbach 4th Ave. & Astor PI 4 :00 

I'ligliese B. Houston & Mott Sts 4:05 

Miner Spring St. & Bowery 4:10 

La Pinto Grand & Mott Sta 4:15 

H^eman & Co Broadway & Fulton St 4:25 

Held, Teoman & 

Cubld 140 Nassau St 4 :30 

Guarlni & Candela. . .21 New Bowery 4 :40 

Upset Henry & Pike Sts 4:45 

Mamelok 220 E. Broadway 4 :50 

Decker Broome & Cannon Sts 5:00 

Walker Broome ft Ludlow Sts 5 :10 

Goldberg E. Houston & Clinton .5 :15 

Goldblatt B. Houston & Cannon 5:35 

Robinson 10th St. & Ave. 5:35 

Lewin 13th St. & Ave, A 5 ;40 
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SUNDAV AND HOLIDAY ItOUTES. 

Borough of Uanhattan. 
I. West. 

lineman 180th St. & St. Nlch. Ave, 

Halper Broadway & 156th St. 

Dorb Broadway & 127th St. 

Laselle Broadway & 110th St. 

Reed Columbus Ave. & 10*th St 

Spangenberg Columbus Ave. & 82d St. 

Bauer Columbus Ave. & 60th St 

Dougnu & Merrltt. . . Columbus Ave. £ eiat St. 

James 8th Ave. & 44th St 

Goldlng 8th Ave. & 22d St 

Knapp Hudson & King Sts 

Herzenberg Grand St., nr. W. B'way 

Btgelow 6th Ave. & 8th St 

Effcer Gth Ave. & 23d St 

Department of 
Health 55th SL & 6tli Ave 



11, Bast. 

Raab St. Nlch. Ave. & 145th St 3 

Rawlins 8th Ave. & 135th St 3 i 

Ileeeman 8th Ave. ft 12Bth St 3 i 

negeman 7th Ave. & 125tli St 3 

Miner 125th St., nr. Park Ave 3 

Stephenson Lexington Ave. & 117th St. .3 

Trau 3d Ave. & lieth St 3 

AroDStamn 3d Ave. & lOCth St 3 : 

LaecoTC 83d St. & Lexington Ave 3 i 

Ziiickgrnf 3d ire. & 67th St 3; 

.Vauheim 59th St. & Lexington Ave 4 ; 
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Kalisli MndiBOn Ave. & 59tli St i :05 

Larrifflore MndiBoa Ave. & 53d Bt 4 :10 

Schooomaker 42d St., Dr. Park Ave 4:15 

Reeder .41h Ave. & 133rd St 4:20 

Kallsh 4tii Ave. & 23d St 4:25 

Miner Spring & Bower; 4:35 

Mamelok E. B'way & Clinton St 4:45 

Goldblatt E. Houston & Cannon Sts 4 :55 

Walter 2(1 Ave. & 13tli St 5:05 

Etepartment of 
Healtti 65th St & 6th Ave 5:20 

Sec. 211. COLLECTING ROUTES IN BRONX 
BOROUGH. 

I. West, 
Department of 
Health Tober- P. M. 

culoBlB Clinic 493 B. 139th St 4:00 

Picker 138th St. ft Brown PI 4:05 

Pitarro 590 Morris Ave., bet. 150th 

& ISletSta 4:10 

Wurm Morris Ave. & 162d St 4:25 

Treutler Jerome Ave. & 167th St 4:40 

Rosenbaum IPordham Rd. & Jerome Ave. 4 :55 

Jones Fordham Bd. & Webster Ave.5:05 

Kinnenger .Webster Ave. & 200th St., 6:15 

Fincke .White Plains Ave. & Qnn 

Hill Ed 5:25 

Miller Tremont & Park Aves 5:45 

Bronx Office, DepL of 

Health 3a Ave. & St. Paul's PI....JS:65 
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II. East. 

P. 

Flerson 2 Westchester Sq 4 

Miller BoBton Rd. & TremoDt Ave. .4 

Haraae Hoe & Freeman Sts i 

Flood Fox St. & Westchester Ave. 4 

Rothman Westchester Ave. & Tinton 

Ave. 4 

Goldwater 3d Ave. & 142d St 5 

Hegemaa 3d Ave. & 14Sth St 5 

SameB 3d Ave. & 16lst St 5 

Wernert 1272 BoBton Rd. (McKlnley 

Sq.) 5; 

Hnether 3d Ave. & 169th St 5; 

Bronx Office, Depart- 
ment of Health. . .St. Paul's Fl. & 3d Ave 5: 

SUNDAY RODTB. 

Borough of The Brons. 

Miller Park & Tremont Aves 3 :■ 

Rosenbaum Fordhara Rd. & Jerome Ave.4 :i 

Jonee J'ordham Rd. &. Webster Ave.4 : 

Flncke Gun Hill Rd. & White Plains 



Plerson Westchester Sq 4:1 

Miller Boston Rd. & Tremont Ave. 5 :( 

Flood Fos St. & Westchester Ave.S:: 

Rothman Tinton & Westchester 4vee.,5:; 

Hcgeman 149th St. & 3d Ave 5:; 

Sames afilst St. ft 3d Ave 5 :• 

Huether lC9th St. & 3d Ave 5:! 

Bronx Office, Depart- 
ment of Health. ..3d Ave. ft St. Paul's P1....6:( 
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Department o( 
Health Fleet & Wllloagbby Sts 5.45 

RODTE No, 2. 

hammond 72d St. & IStli Ave 4:00 

Neander 86th St. & 18th Ave 4:10 

McNickel 2057 86th St 4:1 J 

Lawler 1401 60th St. (14th Ave.) . .4 -.25 

Paike Bros [Bd St. & 13th Ave 4:30 

Logan 44<M Ft. nainllton Ave 4:40 

Spamer 39th St. & Ft. Hamilton ATe.4 :50 

Hall & To 650 Sth Ave iJ:10 

Osborn 11th St & 5th Ave 5:20 

Abramaon Drug Co. ProHlflcnt St. & Sth Ave B:30 

Department of 

^^»'"> Fleet & Willoughby Sts 5:40 

leo 




Bancroft Bergen St & Franklla Ave. 5:16 

Wilson 6th & Flatbnsh Aves 5:2B 

Vinnlcombe 44 Flatbnsh Are S:3S 



MaVBiana i» ure«ne Ave o:sD 

Department of 
Healtb Fleet ft WUlongbby Sti 6:4S 

EouTB No. 6, 

Germantown Tab^T 

cnloaiB Clinic, Dc- 

partment ot 

Health 18 Bleecker St 3:4S 

Wesck Wyckoff ft Myrtle Avee 4:00 

Claauen M y r 1 1 e ft Knickerbocker 

Avea 4:05 

Kline Palmetto St. ft Central Ave. 4 :10 

Helmerriielia 667 Central Ave 4:15 

Merrltt Broadway ft Halsey St 4:20 

**"«' Broadway ft Gates Ave 4:30 




P.M. 

Zellhofer Ralph Ave. & Haleey St 4 :3B 

Settle 895 Gates Ave 4:40 

Hayden 1189 Broadway 4:60 

Scheldt 009 Broadway 6:00 

HIckB Bedford & Myrtle Avea 5:16 

Klopach ^Cumbetland St & MyrUe 

Ave p:25 

Department of 
Health ..Fleet & Wllloughby Ste 6:3.5 



Roins No. 7. 

Boat Cllulc of Depart- 
ment of Health.... No. 2d St, East River. ...4:00 
WmsburgDrugCc.So. 4th St. & Bedford Ave. .4:05 
VoBsler & Hauclc.Jfo. 6th St. & Drlggs Ave... 4:10 

Opper ;03T Mauhattaa Ave 4:20 

Lawrence 764 Manhattan Ave 4 :25 

Ablbom 239 Naseaa Ave 4:80 

Wolf 209 Meeker Ave 4:35 

Hammer Graham Are. ft Richardson 

St 4:40 

Wilson ft lataelBOB. 134 Graham Ave 4:45 

Glnckman Bros. .....466 Baahwlcli Ave 4:50 

Ketnpt Broadway ft Lorlmer St. ...4:D6 

Wenzel Go S84 Broadway 6:00 

Dlehl Bros 644 Bedford Are 6 :10 



P.M. 

Lentz 1698 Myrtle Are., cor. George 

St., Evergreen 4:20 

Schmidt 1180 Jamaica Ave., cor Say- 
dam St, Woodhttven 5:05 

Goldman 3401 Jamaica Ave., Richmond 

Hill 6:80 

I<eav7 Jamaica Ave., cor. LeffertB 

St„ Richmond Hill 5:40 

Welgs 306 Fulton St., Jamaica 6:IM 

BoTOKKlt Offlce> 
Dqjartuient of 
Healtb Fulton St., Jamaica 6 :10 



SUNDAY AND HOLIDAY ROUTE. 

BoTMt^fe of Queens. 

Hepburn Flnslilmc, 103 Main St 2 :30 

Lah^ Flnalilns, 87 Main St 3:36 

Sloane .Corona 2:55 

Spaetb ElmhuTst 8:10 

Zrubelc Winfleld, Lenox & Woodside 

AveB 8 :20 

Johnston Woodslde, 5th Ave., near 

L. I. R. R 8:80 

Gat>een L. I. City, 436 Jackson Ave. 3:5.5 

Scbnltzler L. I. City, 10 Jackson Ave. .4:05 

Schmidt Ridgewood, Cypress Ave. & 

Ralph St. 4:45 

l-enta Evergreen, Myrtle Ave., cor, 

George St. 4:55 
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13 L. 


14 L. 


13 L. 


16 L. 


18 L. 


21 L. 


22 L. 


23 L. 


24 L. 


25 L. 



29 L. 

30 L. 

31 L. 

32 L. 

33 L. 

34 L. 



Circular— TLe AssociatioDS of TiiberculOBlB 

Clinics, 
Leaflet — Eegulatlooa Regarding Reporting 

Cases of Tuberculous. 
Card — Report to Borougb Office of Result of 

Examination in Diagnosis Laboratory. 
Blank — Notice of Park Stereoptlcon Extalbt- 

tlonB, English. 
Blank — Weekly Report of Division. 
Envelope— Typhoid Filing. 
Blank — Supply Station Agreement 
Card — Acknowledgment of Reports of Coni- 

mnnlcable Diseases. (To Physician.) 
Folder — Clinic Reference. 
Blank— Primary Dipbtherla Slip. 
Blank — Primary Positive Diphtheria Report. 
Clrcular^ — Information for Consumptives (Gev- 

Blank — Primary N^atlve Diphtheria Reporc. 
Letter-- Deaths from TnberculoalB Not Pre- 
viously Reported During Life. 

Blank — Secondary Diphtheria Slip. 
Blank- Uospltal Diphtheria Culture List. 
TnberculoBis Folder (Spanish). 
Envelope — Diphtheria Filing. 
Card — For Visitors to Riverside Hospital. 
Blank — Hospital Admission Card. 
Circular — MosQuitoes and Malaria. 
Circular — Widal Teat for Typhoid Fever. 
Circular— Information for Consumptives 

(Italian). 
Circular — Information for Cousumptlvos 

(Yiddish). 




73 L. Circular — Information for ConsnmptlveB 

(Flimlsb). 

74 L. Clinic Prescription Blanks. 

7B L. Circular — Importance of Early Dlagnoals of 

Tuberculosis. 
T6 L, Circular — Information Regarding Diphtherln. 

77 L. Envelope— Clinic History Card. 

78 L. Blank— Dally Death List of Conuntinlcable 

Diseases. 
81 L. Postal— Recommendation of Case of Tuber- 
culosis to Hospital, Charitable Societies, 
etc. 

52 L. Blank — Dally Report o( Cases of Commnn- 

Icable Diseases for Printed School List 

53 li. Card— Recommendation for Exclusion from 

School. 

85 L. Envelope — For Otlsvllle Reference Card. 

!)I L. Envelope — Large Manila, Addressed to Divi- 
sion of Commnnicable Diseases. 

02 L. Envelope — Small Manila for Clinic Admisston 
Cards. 

93 L. Card — Record of Antitoxin luJectiouB. 

95 li. Card — ^TaberculoBls House Record. 

06 L. Blank — Clinic Urine Report. 

07 L. Blank — Report of Poeitlve Sputum Esamlna- 

08 L. Blank — Nurses Weekly Report Record, Loose 

Leaf. 

09 L. Card— Tuberculosis Clinic Throat History. 
100 L. Envelope — Small, Department, Addressed, 
102 Ti Blank— Borough Weekly Report Record, First 

Sheet, Loose Leaf. 
i<X! L. Blank — Diagnosis Laboratory Weekly Report 
Record, First Sheet, Loose Leaf. 
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120 L. Cnrd— Acknowledgment of Report of Case of 
Typhoid Fever or Meningitis. 

130 L. Circular— For Dlatributlon to TiolatorB of the 

Law AgalnBt Spitting. 

131 L. Leaflet — Prevention of Malarial Fever. 

132 L. Blanli— Clinic Drug Inventory, Loose Leaf. 

133 L. Circular — Information for ConBumptlves (Po- 

llsb). 

134 L. Circular — Information for ConBumptivos 

(Slovak). 

135 L. Circular — Information for ConsumptlTes 

(Ruthenian). 

136 L. Card — Abortion and Pueri»eral Septicaemia 

History, 

138 L. Envelope— Sputom Filing. 

139 L. Circular— Advice for Patients (Getman) ; Tu- 

berculosis Clinic. 

140 L. Card — Private Physician, Later Tuberculosis 

Report Card. 

141 L. Card — Association of Tuberculosis Clinics Ref- 

erence Card. 

142 L. Superintendent of Nurses' Weekly Report. 

143 L. Envelope— WIdal Outfit 

145 L. Postal — Druggist's Station Supplies. 

146 L. Postal — Pbyslcian's Report of an Infectious 



147 L. Circular— Advice for Patients (Yiddish) ; Tu- 

berculosis Clinic. 

148 L. Card— Druggist's Begutsltion for Station 



140 L. Card — Tuberculosis Clinic House Card. 

155 L. Circular — Advice for Patients (Italian) : 

bercnlosis Clinic. 

156 L. Blank— Clinic Weekly Report 
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23C L. Tuberculosis Polder (Swedish). 

238 I». Tuberculosis Folder (Italian). 

230 L. Tuberculosis Folder (Bohemian). 

240 L. Tuberculosis Folder (German). 

241 L. Tuberculosis Folder (Yiddish). 

242 L. Card— Tuberculosis Clinic Name Index. 
"'3 L. Blank— Carfare Bill Head. 
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[■ontagioua, or infectious disease. Rooms for 
aminationa have been fitted up at the JefTersoii 
: and Gates Avenue courts, and a competent 
ian and a nurse are detailed to eacb court, 
necessflry, specimens are forwarded to the Diag- 
r,aboratory to l>e examined for the presence of 
■nococcos or splrochoeta pallida. The hours are: 
son Market Court, 8 P. M. to 3 A. M. dally; 
Avenue Cctiirt, 9 A. M. to 4 P, M. week dajs, 
ftl. to noon Sflturdays, Sundays and holidays. *■ 
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